BOSTON 

PUBLIC 

LIBRARY 


Digitized  by  the  Internet  Archive 

in  2011  with  funding  from 

Boston  Public  Library 


http://www.archive.org/details/clinicalsupportfOOhmma 


\ 


CLINICAL  SUPPORT  FACILITY         1 
BRIGHAM  &  WOMEN'S  HOSPITAL 


FINAL  PROJECT  IMPACT  REPORT 


JULY,  1991 


B   W  H 


HKirA  /WottT; 


Submitted  To: 

Boston  Redevelopment  Authority 

1  City  Hall  Square 
Boston,  MA  02201 

Submitted  By: 

Brigham  &  Women's  Hospital,  Inc. 

75  Francis  Street 
Boston,  MA  02115 


CLINICAL  SUPPORT  FACILITY 

BRIGHAM  &  WOMEN'S  HOSPITAL,  INC 
BOSTON,  MASSACHUSETTS 


FINAL  PROJECT  IMPACT  REPORT 


July,  1991 


Submitted  to: 

BOSTON  REDEVELOPMENT  AUTHORITY 

1  City  Hall  Square 
Boston,  Massachusetts    02201 


Submitted  by: 

BRIGHAM  &  WOMEN'S  HOSPITAL,  INC. 

75  Francis  Street 
Boston,  Massachusetts    02150 


5185-303/ENV-5488 


TABLE  OF  CONTENTS 


Page 


I.       EXECUTIVE  SUMMARY 


1.0 

INTRODUCTION 

1-1 

2.0 

SITE  LOCATION  AND  PROJECT  DESCRIPTION 

1-1 

3.0 

SUMMARY  OF  ENVIRONMENTAL  IMPACTS 

1-7 

3.1 

Wind  Qualitative  Assessment 

1-7 

3.2 

Shadow  Impacts 

1-7 

3.3 

Geotechnical  Impacts 

1-7 

3.4 

Solid  Wastes 

1-8 

3.5 

Construction  Impacts 

1-8 

3.6 

Rodent  Controls 

1-9 

4.0 

PROJECT  UPDATE 

1-9 

4.1 

Introduction 

1-9 

4.2 

Additional  Technical  Efforts 

1-9 

E.      GENERAL  INFORMATION 

1.0       APPLICANT  INFORMATION  II-l 

1.1  Project  Identification  II-l 

1.2  Development  Team  II-l 
2.0       LEGAL  INFORMATION  II-4 

2.1  Legal  Actions  Pending  Concerning  the  Proposed  Project  II-4 

2.2  Evidence  of  Site  Control  Over  the  Project  Area  II-4 
3.0  FINANCIAL  INFORMATION  II-4 
4.0  PROJECT  AREA  II-6 
5.0       REGULATORY  CONTROLS  AND  PERMITS  II-6 

5.1  Zoning  Relief  Required  for  the  Project  II-6 

5.2  Anticipated  Permits  II-9 

5.3  Massachusetts  Environmental  Policy  Act  Review  11-10 
6.0       COMMUNITY  GROUPS  11-11 

6.1  Interested  Parties  11-11 

6.2  List  of  Meetings  11-12 

6.3  Displacees  11-12 
5185-303/ENV-5488                                      -i- 


TABLE  OF  CONTENTS    (Continued) 


Page 


7.0       PUBLIC  BENEFITS  11-12 

7.1  Affordable  Housing  Contributions  11-13 

7.1.1  BWH  Properties  Donated  for  Housing  11-13 

7.1.2  Housing  Creation  Funds  11-13 

7.2  Employment  and  Employment  Training  11-13 

7.2.1  Youth  Employment  11-14 

7.2.2  Construction  Jobs  11-14 

7.2.3  Permanent  Jobs  11-15 

7.2.4  Training  Center  11-15 

7.2.5  Employment  Outreach  to  Mission  Hill 

Residents  II- 15 

7.2.6  List  of  Examples  of  Employment  and  Training 
Initiatives  in  Which  BWH  is  Actively  Involved  11-16 

7.3  Other  Public  Benefits  U-25 

7.3.1  DayCare  11-25 

7.3.2  Neighborhood  Business  Participation  11-25 

7.3.3  Parking  11-25 

7.3.4  Community  Health  Care  Services  11-26 

7.3.5  Mission  Hill  "Good  Neighbor"  Program  11-27 


HI.     ENVIRONMENTAL  PROTECTION  COMPONENT 

1.0       WIND  QUALITATIVE  ASSESSMENT  HI-1 

1.1  Introduction  HI-1 

1.2  Clinical  Support  Facility  and  Its  Surroundings  HI-2 

1.2.1  Description  of  the  Project  HI-2 

1.2.2  The  Area  Surrounding  the  Site  HI-2 

1.3  The  Wind  Climate  in  Boston  III-4 

1.3.1  Variation  of  Average  Velocity  with  Height  III-4 

1.3.2  Statistical  Description  of  the  Wind  III-4 

1.4  Criteria  for  Pedestrian  Level  Winds  III-8 

1.5  The  Northwest  (Winter)  Winds  m-11 

1.6  The  Southwest  (Summer)  Winds  IH.-13 
5185-303/ENV-5488                                      -ii- 


TABLE  OF  CONTENTS    (Continued) 


Page 


1.7  Easterly  (Storm)  Winds  HI-18 

1.8  Summary  ffl-21 

1.9  References  111-21 
2.0       SHADOW  IMPACTS  ffl-22 

2.1  Introduction  ffl-22 

2.2  Conclusions  ffl-22 
3.0       GEOTECHNICAL  IMPACTS  ffl-35 

3.1  Existing  Conditions  ffl-35 

3.1.1  Existing  Site  Conditions  ffl-35 

3.1.2  Adjacent  Buildings  ffl-35 

3.1.3  Subsurface  Soil  and  Rock  Conditions  ffl-37 

3.1.4  Groundwater  ffl-38 

3.2  Proposed  Project  ffl-38 

3.2.1  Proposed  Foundation  Type  ffl-38 

3.2.2  Excavation  Methodology  ffl-38 

3.2.3  Excavation  Support  ffl-39 

3.2.4  Construction  Dewatering  ffl-41 

3.2.5  MGL  Chapter  21E  Issues  ffl-41 
4.0       SOLID  WASTES  ffl-42 

4.1  Waste  Management  Plan  ffl-42 

4.2  Recycling  Plan  ffl-43 
5.0       CONSTRUCTION  IMPACTS  ffl-44 

5.1  Dust  Controls  ffl-44 

5.2  Noise  Impacts  ffl-44 

5.3  Construction  Staging/Construction  Worker  Parking  ffl-44 

5.4  Construction  Schedule  ffl-44 

5.5  Construction  Vehicles  ffl-45 

5.6  Demolition  and  Asbestos  Removal  111-45 

5.7  Measures  to  Protect  Public  Safety  ffl-47 
6.0       RODENT  CONTROL  ffl-47 


5185-303/ENV-5488  -iii- 


TABLE  OF  CONTENTS    (Continued) 


Page 

URBAN  DESIGN  COMPONENT 

rv-i 

1.0 

SITE  LOCATION 

IV-l 

2.0 

PROJECT  DESCRIPTION 

IV-l 

2.1 

Building  Program 

rv-i 

2.2 

Phased  Construction 

rv-6 

23 

Original  ENF/Initial  Project  Change 

IV-8 

2.4 

Revised  Project  Change 

rv-9 

2.5 

Building  Design 

IV-14 

2.6 

Pedestrian  Access  and  Urban  Design  Issues 

rv-i7 

2.7 

Brigham  Green 

IV-21 

2.8 

Other  On-Campus  Projects 

IV-21 

2.9 

Tower  Lobby  Expansion 

IV-21 

2.10 

Project  Schedule 

IV-24 

2.11 

Schematic  Design  Submission 

IV-26 

2.12 

Model  Photographs 

IV-72 

2.13 

Site  Photographs 

IV-79 

HISTORIC  RESOURCES  COMPONENT  V-l 


1.0 

INTRODUCTION 

V-l 

2.0 

SITE  HISTORY 

V-7 

3.0 

CULTURAL  RESOURCES  IN  THE  PROPOSED  PROJECT 

VICINITY 

V-9 

4.0 

ANALYSIS  OF  POTENTIAL  EFFECTS 

V-9 

5.0 

MITIGATION 

V-9 

VI.     INFRASTRUCTURE  SYSTEMS  COMPONENT  VI-1 

1.0       INTRODUCTION  VI-1 

2.0       SANITARY  SEWER  AND  STORMWATER  SYSTEM  VI-3 

2.1       Description  of  Existing  Facilities  VI-3 

5185-303/ENV-5488  -iv- 


TABLE  OF  CONTENTS  (Continued) 

Page 

2.2  Capacity  of  Existing  Facilities  VI-3 

2.3  Project  Wastewater  Generation  VI-4 

2.4  System  Connections  VI-5 

2.5  Permitting  Requirements/Mitigation  VI-5 

2.6  Project  Storm  Drainage  VI-6 
3.0       WATER  DISTRIBUTION  SYSTEM  VI-6 

3.1  Description  of  Existing  Facilities  VI-6 

3.2  Capacity  of  Existing  Facilities  VI-8 

3.3  Project  Water  Use  VI-8 

3.4  System  Impacts  VI-9 

3.5  System  Connections  VI-9 

3.6  Water  System/Mitigation  Measures  VI-9 
4.0       ENERGY  SYSTEMS  VI- 10 

4.1  Energy  Use  Strategies  VI- 10 

4.2  Electric  Service  VI- 10 

4.3  Steam  Service  VI-10 

4.4  Chilled  Water  VI-11 
5.0       COMMUNICATIONS  VI- 12 


Vn.    TRANSPORTATION  ACCESS  PLAN  (SUMMARY)  VII-1 

1.0       STUDY  METHODOLOGY  VII-1 

2.0       SUMMARY  OF  FINDINGS  VII-1 


5185-303/ENV-5488 


TABLE  OF  CONTENTS    (Continued) 


APPENDICES 


APPENDIX  A  -  Boston  Redevelopment  Authority,  Scoping  Determination  for  Brigham 
&  Women's  Hospital  Clinical  Support  Facility  (October  15,  1990),  and 
Preliminary  Adequacy  Determination  with  Technical  Appendix  for 
Brigham  &  Women's  Hospital  Clinical  Support  Facility  (June  20, 1991) 


APPENDDC  B 


Environmental  Notification  Form  Submission  to  Executive  Office  of 
Environmental  Affairs,  December  15,  1989,  and  Certificate  of  the 
EOEA  Secretary,  January  25, 1990 


APPENDIX  C 


Notice  of  Project  Change  Submission  to  Executive  Office  of 
Environmental  Affairs,  May  10,  1990  and  Correspondence  from 
Assistant  Secretary,  EOEA,  July  23,  1990 


APPENDIX  D  -  Revised  Notice  of  Project  Change  Submission  to  Executive  Office  of 
Environmental  Affairs,  February  15,  1991,  and  Correspondence  from 
Assistant  Secretary,  EOEA,  March  28,  1991 

APPENDIX  E  -  Revised  Transportation  Access  Plan  for  the  Clinical  Support  Facility, 
Brigham  &  Women's  Hospital,  July  1991 

APPENDIX  F  -  Site  History  Information 

APPENDIX  G  -  Letter  from  Steven  R.  Pendery,  City  Archaeologist,  July  11, 1991 

APPENDIX  H  -  Letter  from  Robert  B.  Debonis,  Robert  W.  Sullivan,  Inc.,  July  1,  1991 

APPENDIX  I  -  Infrastructure  System  Capacity  Verification  from  MATEP 


5185-303/ENV-5488 


-VI- 


LIST  OF  FIGURES    (Continued) 


Page 


IV-5  Aerial  View  Looking  North  IV-26 

IV-6  L2  Level  Plan  IV-27 

IV-7  LI  Level  Plan  IV-28 

IV-8  LI  Intermediate  Level  Floor  Plan  IV-29 

IV-9  Ground  Level  Plan  IV-30 

IV-10  Tower  Lobby  Plan  IV-31 

IV-11  Main  Level  Plan  IV-32 

IV- 12  Level  3  Plan  IV-33 

IV- 13  3/4  Intermediate  Level  Floor  Plan  IV-34 

IV-14  Level  4  Plan  (LDR)  IV-35 

IV-15  Level  5  Plan  (NICU)  IV-36 

IV-16  Level  6-9  Plan  (Initial  Phase)  IV-37 

IV- 17  Penthouse  Level  Plan  IV-38 

IV-18  Roof  Level  Plans  IV-39 

IV- 19  Shattuck  Street  Elevation  (North)  IV-40 

IV-20  East  Elevation  IV-41 

IV-21  Francis  Street  Elevation  (South)  IV-42 

IV-22  West  Elevation  IV-43 

IV-23  Building  Section  -  Transverse  IV-44 

IV-24  Building  Section  -  Longitudinal  IV-45 

IV-25  Perspective  View  from  Francis  Street  IV-46 

IV-26  Perspective  View  from  Binney  Street  IV-47 

IV-27  Perspective  View  from  Shattuck  Street  Looking  West  IV-48 

IV-28  Perspective  Views:  From  Shattuck  Street,  From  Tower, 

From  Blackfan  Street  IV-49 

IV-29  Perspective  Views:  Interior  at  Tower  Lobby,  Interior  at  CSF 

Ground  floor  Lobby  IV-50 

IV-30  Perspective  Views  of  Tower  Lobby  IV-51 

IV-31  L2  Level  Plan  IV-52 

IV-32  LI  Level  Plan  IV-53 

IV-33  LI  Intermediate  Level  Floor  Plan  IV-54 

IV-34  Ground  Level  Plan  IV-55 


5185-303/ENV-5488  -viii- 


LIST  OF  FIGURES    (Continued) 


Page 


IV-35        Main  Level  Plan  IV-56 

IV-36        Level  3  Plan  IV-57 

IV-37        3/4  Intermediate  Level  Floor  Plan  IV-58 

IV-38        Level  4  Plan  (LDR)  IV-59 

IV-39        Level  5  Plan  (NICU)  IV-60 

IV-40        Level  6-9  Plan  (Initial  Phase)  IV-61 

IV-41        Penthouse  Level  Plan  IV-62 

IV-42        Roof  Level  Plans  (Show  Skylights)  IV-63 

IV-43        North  Elevation  IV-64 

IV-44        East  Elevation  IV-65 

IV-45        South  Elevation  IV-66 

IV-46        West  Elevation  IV-67 

IV-47        Partial  Elevation  /  Section  -  North  IV-68 

IV-48        Partial  Elevation  /  Section  -  South  IV-69 

IV-49        Wall  Section  Details  IV-70 

IV-50        Pedestrian  Bridge  to  Children's  Hospital  IV-71 

Model  Photographs  IV-72 

Plan  View  IV-73 

Aerial  View  of  Northwest  Corner  IV-74 

View  of  Northwest  Corner  Looking  East  Down  Shattuck  St.  IV-75 

View  of  Northwest  Corner  at  Tower  Lobby  Courtyard  IV-76 

Aerial  View  of  Northeast  Corner  IV-77 

View  of  Northeast  Corner  Looking  West  Down  Shattuck  St.  IV-78 

Site  Photographs  IV-79 

View  on  Huntington  Avenue  Looking  West  Down  Francis  St.  IV-80 

View  Looking  Northwest  on  Francis  Street  From  ASBII  Courtyard  IV-81 

View  Looking  North  From  Francis  Street  at  the  ASBII  Courtyard  IV-82 

View  Looking  East  on  Francis  Street  at  Vining  Street  Intersection  IV-83 


5185-303/ENV-5488  -ix- 


LIST  OF  FIGURES    (Continued) 


Page 


View  on  Binney  Street  Looking  East  Down  Shattuck  Street  IV-84 

View  of  Existing  Tackaberry  Building  Looking  East  Down  Shattuck  St.  IV-85 
View  From  Blackfan  Street  of  Existing  Ambulance  Court 

and  Tower  Connector  IV-86 
View  of  Existing  Pedestrian  Bridge  to  Children's  Hospital 

on  Shattuck  Street  Looking  East  IV-87 

View  Looking  West  on  Shattuck  Street  From  East  Campus  IV-88 

View  of  Existing  Tackaberry  Building  on  Shattuck  Street  Looking  West  IV-89 

V-l  Location  of  Historic  Structures  Near  the  Project  Site  V-2 

V-2  View  of  55  Shattuck  Street  and  Proposed  Site  V-3 

V-3  View  of  Proposed  Site  From  Upper  Level  of  Harvard 

Medical  School  Quadrangle  V-4 
V-4           View  of  Harvard  Medical  School  Quadrangle 

Between  Shattuck  Street  and  Longwood  Avenue  V-5 
V-5           View  west  of  BWH's  Thorn  Building  Looking  East  From  The 

Project  Site  V-6 

VI- 1  Sanitary  Wastewater  Routing  VI-2 

VI-2  BWSC  Water  Distribution  System  in  the  Vicinity  of 

Project  Site  VI-7 


5185-303/ENV-5488 


-x- 


LIST  OF  TABLES 


Page 


II-l  Brigham  &  Women's  Hospital  Clinical  Support  Facility, 

Project  Budget,  April  8, 1991  H-5 

UI-1  Melbourne's  Criteria  for  100-Hour  Return  Period  Pedestrian 

Level  Winds  DI-10 

rV-1  Brigham  &  Women's  Hospital,  Clinical  Support  Facility, 

Building  Program  Report  IV-7 

IV-2  Brigham  &  Women's  Hospital,  Clinical  Support  Facility, 

Project  Changes  IV- 1 1 

IV-3  Brigham  &  Women's  Hospital,  Project  Schedule  IV-25 

VI- 1  Brigham  &  Women's  Hospital  Sewer  Capacity  Evaluation  VI-4 

VI-2  Hydrant  Flow  Tests,  Brigham  &  Women's  Hospital  VI-8 


5185-303/ENV-5488  -xi- 


BWH 


I.  EXECUTIVE  SUMMARY 


I.     EXECirnVH  SUMMARY 


1.0     INTRODUCTION 

On  April  30,  1990,  Brigham  and  Women's  Hospital  ("BWH")  submitted  a  Project 
Notification  Form  (PNF)  to  the  Boston  Redevelopment  Authority  (BRA)  for  construction 
of  a  Clinical  Support  Facility.  On  October  15,  1990,  the  BRA  issued  a  Scoping 
Determination  (Appendix  A)  for  the  Draft  Project  Impact  Report  (DPIR)  in  response  to 
the  PNF.  On  June  20,  1991,  the  BRA  issued  a  Preliminary  Adequacy  Determination 
(PAD)  on  the  DPIR  (Appendix  A). 

The  DPIR  scope  referenced  inclusion  of  the  following  major  sections:  general 
information,  a  transportation  access  plan  component,  urban  design  component, 
infrastructure  systems  component,  historic  resources  component,  and  an  environmental 
protection  component,  including  an  analysis  of  potential  impacts  in  each  of  the  following 
areas: 


o 

Wind 

0 

Shadow 

0 

Geotechnical  Impact 

0 

Solid  Wastes 

0 

Construction  Impacts 

o 

Rodent  Control 

The  PAD  requirements  referenced  changes  to  the  Executive  Summary,  General 
Information,  Transportation,  Wind,  Shadow,  Geotechnical,  Rodent  Control,  Historic 
Resources  and  Infrastructure  System's  sections. 

All  of  these  above  referenced  sections  and  revisions  are  included  in  this  document. 
Appendix  E  contains  the  complete  "Revised  Transportation  Access  Plan  for  the  Clinical 
Support  Facility,  Brigham  and  Women's  Hospital",  prepared  by  BWH's  traffic  consultant, 
Vanasse  Hangen  Brustlin,  Inc. 
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2.0     SITR  LOCATION  AND  PROJECT  DESCRIPTION 

The  proposed  Clinical  Support  Facility  project  is  located  in  the  Longwood  Medical 
Area  along  Shattuck  Street,  east  of  Binney  Street  on  the  campus  of  the  Brigham  and 
Women's  Hospital.  The  block  on  which  the  Clinical  Support  Facility  will  be  located  is 
bounded  by  Shattuck  Street,  Binney  Street,  Francis  Street,  and  Huntington  Avenue. 
Figure  1-1  is  a  Site  Location  Plan.  All  of  the  nearby  buildings  contain  hospital  or  medical 
area  related  uses.  In  addition  to  Brigham  and  Women's  Hospital  uses,  nearby  buildings 
are  occupied  by  Childrens's  Hospital,  Dana  Farber  Cancer  Institute,  and  Harvard 
University  Medical  School.  The  Medical  Area  Total  Energy  Plant  (MATEP)  is  located  to 
the  west  of  the  Hospital  on  the  block  bounded  by  Binney  Street,  Francis  Street,  and 
Brookline  Avenue,  and  the  Servicecenter  garage  and  offices  are  opposite  the  MATEP 
facility  on  the  southside  of  Francis  Street.  Residential  properties  within  the  Mission  Hill 
neighborhood  are  located  on  the  southside  of  Francis  Street  opposite  the  hospital,  and  the 
Mission  Park  Housing  Complex  is  located  two  blocks  from  the  hospital  on  the  southside  of 
Vining  Street. 

Brigham  and  Women's  Hospital  proposes  to  construct  a  234,000  FAR  gross  square 
foot  Clinical  Support  Facility  adjacent  to  its  existing  Inpatient  Bed  Tower  (see  Figure  1-1). 
The  new  Clinical  Support  Facility  will  replace  a  70  year-old,  31,000  square  foot  building  to 
be  demolished,  for  a  net  new  construction  of  203,000  FAR  gross  square  feet. 

The  principal  objective  of  the  project  will  be  to  provide  Obstetrical  Support  Services 
and  Obstetrical  Outpatient  Services.  Present  patient  volumes  of  these  functions  greatly 
exceed  current  facility  capabilities.  The  Hospital's  specific  program  is  discussed  in  the 
following  paragraphs. 

o         Labor  and  Delivery 

Annual  births  at  BWH  have  increased  from  6,300  in  FY80  to  over  10,500  in 
FY90.  Current  BWH  L&D  facilities  were  designed  in  the  mid-1970's  for 
much  lower  levels  of  activity  than  at  present.  Current  numbers  of  delivery 
rooms  and  overall  department  support  space  are  significantly  below 
DPH/DON  standards. 
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o         Neonatal  Intensive  Care 

The  existing  46-bed  BWH  NICU  has  been  expanded  twice  since  1980. 
Despite  these  changes,  the  current  NICU  has  only  267  gross  square  feet  per 
bed  versus  the  350-450  GSF  per  bed  existing  in  other  comparable  facilities. 
Deficiencies  that  cannot  be  remedied  in  the  present  NICU  location  include 
deficient  storage  space,  inadequate  numbers  of  breast-feeding  rooms,  absence 
of  family  support  space,  insufficient  space  for  the  entire  patient  care  team  to 
access  the  baby,  and  general  high  levels  of  noise  and  congestion. 

o  OB  Faculty  Clinic  and  OB  Faculty  Group  Practices 

At  present,  approximately  1/3  of  BWH  births  are  provided  by  BWH  full-time 
faculty,  1/3  by  HCHP  physicians,  and  1/3  by  credentialed  community 
practitioners.  An  increased  need  for  hospital-based  faculty  to  perform 
deliveries  is  expected  in  future  years  as  larger  numbers  of  private  physicians 
elect  to  practice  GYN  only  and  as  younger  private  obstetricians  limit  OB 
workloads  for  life-style  and  economic  reasons.  BWH  plans  to  meet  this 
greater  need  for  hospital-based  physician  services  through  an  expansion  of  its 
Faculty  OB  Clinic  and  through  formation  of  several  new  four-person  faculty 
groups  concentrating  on  routine  obstetrical  services.  Two  of  these  latter 
groups  have  been  established  in  the  past  two  years,  with  all  newly  recruited 
members  agreeing  also  to  provide  staffing  part-time  to  neighborhood  health 
centers.  The  proposed  project  will  provide  space  for  this  continued  expansion 
of  hospital-based  outpatient  services. 

o  Support  Space  for  Patients.  Families  and  Special  High  Risk  Populations 

Within  all  of  the  above  OB  support  services,  the  project  will  remedy  present 
greatly  inadequate  support  space  for  patients,  families,  and  special  high  risk 
populations  (e.g.  adolescents). 

A  secondary  objective  of  the  project  will  be  to  provide  replacement  space  for 
existing  functions  in  the  deficient  70-year  old  Tackaberry  Building  (to  be 
demolished),  as  well  as  additional  space  for  some  other  hospital  support 
functions: 
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Tackaberrv  Replacement  Space:  Additional  Support  Space: 

o    ER  Administration  o  Non-Invasive  Cardiology 

o    EMT  Lounge  o  House  Staff  Study/Lockers/ 
o    Telecommunications  On-Call  Rooms 

o    Pathology  Administration  o  Anesthesia  Offices 

o    Cytology  o  Biomedical  Engineering 

o    Operations  Conference  Room  o  Bed  Park/Repair 

o  E.R.  Security 


o  ER  Administration:  Administrative  offices  for  existing  emergency 
room. 

o  EMT  Lounge:  Locker  and  lounge  space  for  Emergency  Medical 
Technicians  based  at  the  hospital. 

o  Telecommunications:  Relocation  of  the  hospital's  operator 
switchboards. 

o  Operations  Conference  Room:  A  large  conference  room  assigned  to 
BWH  Administrative  Departments. 

o  Non-Invasive  Cardiology:  This  service  provides  echocardiogram, 
electrocardiogram  and  other  cardiac  testing  services  throughout  the 
hospital,  as  well  as  receiving  outpatient  visitors.  The  volume  of 
procedures  performed  by  the  department  has  approximately  doubled 
from  1983  to  1988  with  no  expansion  of  the  department's  physical 
space. 

o  House  Staff  Support,  Areas:  Provisions  for  on-call  rooms,  lockers, 
library  and  conference  areas  for  BWH  medical  staff  to  alleviate 
shortage  of  these  support  areas  existing  since  the  initial  design  of  the 
BWH  Tower  Building. 
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o  Anesthesia  Offices:  The  current  department  of  Anesthesia  Offices  are 
poorly  located  in  an  area  of  the  L2  basement  floor  level  dedicated  to 
kitchen,  linen  and  other  service  functions.  The  department  will  be 
vacated  to  permit  a  relocation  of  the  Housekeeping  Department  to  this 
area  and  also  to  improve  crowded  office  conditions. 

o  Biomedical  Engineering:  The  Department  of  Biomedical  Engineering 
maintains  medical  equipment  used  throughout  the  Hospital.  This 
department  is  currently  located  in  inefficient  quarters,  remote  from  the 
Tower  Building  which  houses  most  of  the  medical  equipment  on 
campus. 

o  Bed  Park  and  Repair:    Storage  space  will  be  provided  for  unused  beds 

and  equipment  in  need  of  repair.  The  hospital  currently  lacks  storage 
for  these  beds. 

The  BWH  building  to  be  demolished  (Tackaberry)  has  reached  the  end  of  its 
useful  life.  Deficiencies  of  this  building  were  documented  in  the  Hospital's 
September  1, 1989  DON  application. 
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3.0  SI  IMM AR Y  OF  ENVIRONMENTAL  IMPACTS 

3.1  Wind  Qualitative  Assessment 

A  qualitative  assessment  of  pedestrian  level  winds  was  conducted  by  Frank  H. 
Durgin,  P.E.  and  HMM  Associates,  Inc.  for  the  proposed  BWH  Clinical  Support  Facility 
site.  Existing  windy  areas  noted  (Melbourne  2  or  3)  are  along  Binney  Street  between 
Francis  and  Shattuck  Streets,  and  close  to  the  east,  north  and  west  comers  of  the  Patient 
Tower.  The  Clinical  Support  Facility  addition  may  increase  windiness  at  the  east  corner  of 
the  Patient  Tower  and  possibly  in  the  short  street  opposite  that  corner  heading  to 
Children's  Hospital.  Windy  conditions  (not  exceeding  Melbourne  3)  may  also  occur  at  the 
north  corner  of  the  Clinical  Support  Facility,  although  the  landscaping  at  the  Patient 
Tower  base  is  seen  as  mitigating  increased  windiness  along  Shattuck  Street. 

3.2  Shadow  Impacts 

The  majority  of  the  new  shade  zones  created  by  the  Clinical  Support  Facility  occur 
on  the  rooftops  of  the  adjacent  lower  buildings,  with  the  exception  of  the  Patient  Tower 
during  early  morning  hours.  During  the  winter,  shadows  are  at  their  maximum  length  on 
the  rooftops.  During  the  summer,  shadows  cast  on  pedestrian  areas  are  minimal.  During 
the  spring  and  fall,  shadows  will  be  more  intense  on  the  exterior  courtyard  space  between 
the  existing  patient  tower  and  the  new  facility. 

The  CSF  shading  of  the  courtyard  will  help  create  comfortable  eating  areas  during 
the  summer  months.  In  the  fall,  when  sunlight  is  more  desirable,  the  courtyard  is  not 
expected  to  be  in  shade  during  the  lunch  time  hours.  In  the  spring,  more  shade  will  occur 
in  the  lunch  time  period,  but  the  weather  is  often  cooler  and  more  inclement  suggesting 
less  use  of  the  courtyard. 

33      neotechnical  Impacts 

The  CSF  is  to  be  founded  primarily  on  a  mat  foundation  bearing  on  the  marine 
deposits,  glacial  till,  or  bedrock.  Construction  of  building  foundations  will  require 
excavations  of  25  to  40  feet  below  present  site  grade.  The  primary  lateral  excavation 
support  being  considered  is  soldier  piles  and  lagging  utilizing  a  combination  of  tie-backs 
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and  internal  bracing.  The  existing  Amphitheatre  and  Surgical  Building  will  require 
underpinning  for  protection  from  excessive  ground  movement  prior  to  general  site 
excavation.  Construction  dewatering  below  the  groundwater  could  be  accomplished  by 
deep  pumping  wells  or  vacuum  well  points.  No  adverse  impact  from  construction 
dewatering  is  anticipated  since  water  levels  would  only  be  drawn  down  a  few  feet  below 
their  present  levels. 

3.4  Solid  Wastes 

Waste  from  the  Clinical  Support  Facility  falls  into  three  categories:  trash, 
biomedical  waste  and  infectious  waste.  The  Servicenter  Building  will  house  compactors 
for  the  CSF  trash.  Biomedical  waste  will  be  transported  to  by  a  licensed  carrier  to  an 
approved  and  secured  landfill.  Infectious  waste,  after  being  sterilized  and  incinerated  in 
existing  on-site  facilities  will  be  disposed  of  in  an  approved  off-site  landfill.  Cardboard 
and  office  paper  will  be  recycled  as  part  of  BWH's  on-going  recycling  plan  with  MASCO 
and  Browning  Ferris  Industries. 

3.5  Construction  Impacts 

Total  construction  duration  is  expected  to  be  30  months  with  a  work  shift  of  7:00  AM 
to  3:30  PM.  Average  daily  work  force  is  expected  to  be  approximately  165  workers  at  peak 
construction  months  with  an  average  of  95  workers  per  month  during  the  construction 
period.  Construction  techniques  will  minimize  dust  and  noise  generation.  Parking  for 
construction  workers  will  not  be  allowed  on-site  with  two  off-site  locations  being  utilized 
by  shuttle  bus  connections  to  the  site.  Truck  volume  to  the  site,  24  trucks  at  the  busiest 
periods  (or  3  per  hour)  during  excavation,  will  follow  proposed  truck  routes  to  avoid 
creating  impacts  on  Francis  Street.  The  site  will  be  enclosed  with  a  fence  to  insure  that 
there  are  no  safety  hazards  for  pedestrians  or  nearby  inhabitants. 
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3.6     Rodent  Controls 

Prior  to  the  start  of  demolition,  a  rodent  control  subcontractor  will  be  retained  to  be 
responsible  for  monitoring  the  construction  site  to  eliminate  any  potential  rodent  control 
problems  in  accordance  with  City  and  State  regulations.  There  is  no  special  rodent  control 
criteria  or  protocol  to  be  followed  by  contractors  in  the  Longwood  Medical  Area 
according  to  the  City's  Rodent  Control  Supervisor  within  Boston's  Inspectional  Services 
Department. 

4.0  PROJECT  UPDATE 

4.1  Introduction 

Work  on  the  Clinical  Facility  Project  (CSF)  has  continued  at  a  significant  pace  since 
the  filing  of  the  DPIR  on  February  15,  1991.  During  this  period  refinements  have  been 
made  through  the  Authority's  design  review  process.  On  March  27,  1991  BWH  obtained 
an  amendment  to  the  Development  Plan  for  PDA  #10  from  the  BRA  to  permit  the 
construction  of  the  CSF,  and  to  amend  the  zoning  map  to  include  the  additional  area 
within  Shattuck  Street  On  May  1,  1991  the  Boston  Zoning  Commission  approved  the 
amendment  to  the  PDA.  Subsequently,  on  May  21,  1991,  relief  for  the  zoning  deviations 
in  the  form  of  exceptions  in  accordance  with  Article  6A  of  the  Zoning  Code  was  approved 
by  the  Boston  Board  of  Appeal. 

The  Revised  Notice  of  Project  Change  filed  on  February  15,  1991  outlining  the 
increased  floor  area  from  that  presented  in  the  Environmental  Notification  Form  was 
reviewed  by  the  Executive  Office  of  Environmental  Affairs  (EOEA).  On  March  28,  1991, 
EOEA  determined  that  no  environmental  impact  report  was  required. 

4.2  Additional  Technical  Efforts 

The  majority  of  additional  technical  information  presented  in  the  FPIR  is  related  to 
the  Infrastructure  Systems  Component.  The  BRA's  Preliminary  Adequacy  Determination 
(PAD)  required  a  fuller  evaluation  on  existing  water  and  sewer  system  and  other 
utility/energy  systems  (adequacy  and  capacity).  This  analysis  was  to  include  indication  of 
consultation  with  affected  utilities  and  confirmation  of  the  ability  of  MATEP  to  supply  the 
proposed  project's  HVAC  and  electrical  needs.  Other  information  requested  in  the  PAD 
is  also  supplied  in  the  FPIR  Infrastructure  Systems  Component. 
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In  addition,  the  PAD  requested  clarification  or  revisions  to  the  transportation 
component  related  to  morning  peak  hour  calculations  at  Huntington  Avenue/Francis 
Street  and  further  review  of  the  impact  of  construction  worker  departures  on  peak  hour 
volumes.  Clarifications  or  revisions  have  also  been  completed  to  the  wind  qualitative 
assessment,  shadow  impacts,  geotechmcal  impacts,  rodent  controls  and  historic  resources 
sections  in  the  FPIR. 
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H.  GENERAL  INFORMATION 


II.    GENERAL  INFORMATION 


1.0      APPLICANT  INFORMATION 


1.1      Project  Identification 


Project  Name: 


Clinical  Support  Facility 
Brigham  &  Women's  Hospital,  Inc. 
Boston,  MA 


Address/Location: 


Project  Description: 


75  Francis  Street,  on  the  Brigham  and  Women's 
Hospital  Campus,  bounded  by  Shattuck  Street, 
Binney  Street,  Francis  Street,  and  Huntington 
Avenue. 

Brigham  and  Women's  Hospital  proposes  to 
construct  a  234,000  FAR  gross  square  foot  Clinical 
Support  Facility  (CSF)  adjacent  to  its  existing 
Inpatient  Bed  Tower  along  Shattuck  Street.  The 
new  facility  will  have  a  building  height  of 
approximately  165  feet.  The  CSF  will  replace  the 
70-year  old,  31,000  square  foot  Tackaberry 
Building  which  will  be  demolished. 


1.2     Development  Team 


Owner/Developer: 


Brigham  and  Women's  Hospital,  Inc. 
75  Francis  Street 
Boston,  MA  02115 

Joseph  Piechocki 
Assistant  Vice  President  for 
Administrative  Services 


Architect: 


Tsoi/Kobus  and  Associates 
50  Church  Street 
Cambridge,  MA  02138 
(617)  491-3067 

Richard  Kobus 
Richard  Moon 
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Attorney: 


Rackemann,  Sawyer  &  Brewster 
One  Financial  Center 
Boston,  MA  02111-2659 
(617)  542-2300 

Brian  S.  Meyer,  Esquire 
Mary  Marshall,  Esquire 


Civil  Engineering 
Land  Survey  Consultant: 


R.H.  Cole 

Suite  D26 

80  Washington  Street 

Norwell,  MA  02061 

(617)  878-6955 

B.D.  Billingham 


Cost  Consultant: 


Vermeulen  Inc. 
10  Church  Street,  North 
Richmond  Hill,  Ontario  L4C  3E7 
(416)  737-0343 

Richard  Vermeulen 


Development  Consultant: 


McDermott/O'Neill  &  Associates 
75  State  Street 
Suite  2130 
Boston,  MA  02109 
(617)  737-7600 

Carole  Pelletier 


Environmental  Consultant: 


HMM  Associates,  Inc. 
196  Baker  Avenue 
Concord,  MA  01742 
(508)  371-4000 

Mitchell  L.  Fischman 


Geotechnical: 


Haley  &  Aldrich 
58  Charles  Street 
Cambridge,  MA  02141 
(617)  494-1606 

Elliot  Steinberg 
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HVAC  and  Electrical 
Engineer: 


BR&A 

1320  Soldiers  Field  Road 
Boston,  MA  02135 
(617)  254-0016 

Ted  Athanas 


Landscape  Architect: 


John  Copley  and  Associates 
96  South  street 
Boston,  MA  02111 
(617)  257-7345 

John  Copley 


Master  Plan  Consultant 
and  Architect: 


Kaplan  McLaughlin  Diaz 
222  Vallejo  Street 
San  Francisco,  CA  94111 
(415)  398-5191 


Plumbing/Fire  Protection 
Engineer: 


Robert  W.  Sullivan 
302  Union  Wharf 
Boston,  MA  02109 
(617)  523-8227 

Robert  DeBonis 


Pre-Construction 
Consultant  and 
Construction  Manager: 


William  A  Berry  &  Son,  Inc. 
100  Conifer  Hill  Drive 
Danvers,  MA  01923 
(508)  774-1057 

John  Kavanagh  III 
Peter  Campot 


Structural  Engineer: 


Weidlinger  Associates 
44  Brattle  Street 
Cambridge,  MA  02138 
(617)  876^9666 

Dieter  Reich 


Traffic  Consultant: 


Vanasse  Hangen  Brustlin,  Inc. 
101  Walnut  Street 
Watertown,  MA  02272 
(617)  924-1770 

David  Bohn 
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Wind  Consultant:  Frank  H.  Durgin,  P.E. 

151  Lexington  Street 
Belmont,  MA  02178 
(617)  253-2270 

2.0  LEGAL  INFORMATION 

2.1  Legal  Actions  Pending  Concerning  the  Proposed  Project 

BWH  is  not  aware  of  any  legal  judgments  or  actions  pending  concerning  the  project. 

2.2  Evidence  of  Site  Control  Over  the  Project  Area 

BWH  is  the  sole  fee  owner  of  the  project  site  except  that  one  half  of  the  width  of 
Shattuck  Street  over  which  the  bridge  to  Children's  Hospital  passes  is  owned  by  Children's 
Hospital.  Shattuck  Street  is  a  private  way  and  is  fifty  feet  wide. 

The  twenty  five  feet  of  Shattuck  Street  southerly  of  the  centerline  are  owned  in  fee 
by  BWH.  The  twenty  five  feet  northerly  of  the  centerline  are  owned  in  fee  by  Children's 
Hospital  and  are  within  its  PDA  (PDA  #29).  The  portion  of  the  BWH's  half  of  Shattuck 
Street  which  will  be  the  site  of  the  project  development  is  located  within  BWH's  PDA 
(PDA  #10  described  below). 

3.0     FINANCIAL  INFORMATION 

BWH  is  considering  financing  alternatives  including  possible  public  agency 
financing.  Project  cost  is  currently  estimated  at  approximately  $65  million,  as  described  in 
Table  II-l,  Clinical  Support  Facility.  Project  Budget  April  8. 1991. 
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TABLE  n-1 

BRIGHAM  &  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

PROJECT  BUDGET 

APRILS.  1991 


1.  Land  Acquisition  and  Development 

2.  Building  Acquisition 

3.  Construction  Contract 

4.  Fixed  Equipment  NIC 

5.  Major  Moveable  Equipment 

6.  Site  and  Soil  Survey 

7.  Architect  and  Engineering  Cost 

8.  Pre-Planning  and  Development 

9.  Post  Planning  and  Development 

10.  Other  (Linkage) 

11.  Project  Contingency 

12.  Other  Soft  Costs 

13.  Financing  Cost 


TOTAL  PROJECT  BUDGET 


Approved 

DON  Costs 

Floors  L2  -  5 

Shell  Costs 
Floors  6  -  9 

0 

0 

0 

0 

$38,507,000 

$10,936,000 

442,000 

0 

2,996,000 

0 

125,000 

0 

2,605,000 

911,000 

235,000 

0 

55,000 

0 

843,000 

560,000 

0' 

2,032,000 

0* 

1,013,000 

2.834.000 

1.215.000 

$  48,642,000 

$  16,667,000 

$  65,309,000 

For  purposes  of  the  Hospital's  Determination  of  Need  (DON)  Application:   project 
contingency  and  other  soft  costs  are  included  in  construction  contract. 
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4.0     PROJECT  AREA 

Property  Address:  75  Francis  Street,  Boston,  Massachusetts 

Planned  Development  Area  #10  (PDA  #10)  is  bounded  southerly  by  Huntington 
Avenue  and  Francis  Street,  westerly  by  Binney  Street,  northerly  by  land  of  Dana  Farber 
Cancer  Institute,  Inc.,  and  of  the  Children's  Hospital  Corporation  and  by  Shattuck  Street 
(a  private  way),  and  easterly  by  land  of  the  President  and  Fellows  of  Harvard  College, 
Boston,  Massachusetts,  and  consists  of  approximately  389,303  sq.  ft.  or  8.94  acres 
(including  7,225  sq.  ft.  within  Shattuck  Street).  The  site  of  the  new  construction  is 
primarily  contained  in  the  lot  known  as  the  "New  Hospital  Area"  which  is  within  the  PDA. 
See  plan  entitled  "Subdivision  Plan  of  Land  in  Boston,  MA"  consisting  of  two  sheets,  dated 
March  26,  1991,  prepared  by  R.H.  Cole  Associates  (Figure  II-l  and  B.-2).  A  portion  of  the 
CSF  extends  above  grade  into  the  lots  known  as  the  "Remaining  Old  Peter  Bent  Hospital 
Area-1"  and  "ASB II  Area",  both  of  which  are  also  located  within  PDA  #10. 

5.0  REGULATORY  CONTROLS  AND  PERMITS 

5.1  Zoning  Relief  Required  for  the  Project 

The  Clinical  Support  Facility  is  located  in  PDA  #10.  Accordingly,  relief  for  zoning 
deviations  took  the  form  of  exceptions  in  accordance  with  Article  6A  of  the  Zoning  Code. 
On  March  27,  1991,  BWH  obtained  an  Amendment  to  the  Development  Plan  for  PDA 
#10  from  the  BRA  to  permit  the  construction  of  the  Clinical  Support  Facility  and  to 
amend  the  zoning  map  to  include  the  additional  area  within  Shattuck  Street.  The  Boston 
Zoning  Commission  approved  the  Amendment  to  the  PDA  on  May  1, 1991. 

Exceptions  under  Article  6A  were  required  for  the  following  deviations  from  the 
Zoning  Code,  as  described  below.  (Please  note  that  zoning  calculations  were  included  in 
the  applications  to  be  provided  to  the  Board  of  Appeal.) 

1)  Yards  -  Front,  Side  and  Rear  within  PDA  #  10 

2)  Yard  front  within  PDA  #29  (Replacement  Bridge  to  Children's  Hospital) 

3)  Parapet  Setback 

4)  Floor  Area  Ratio 

5)  Off-Street  Loading 
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6)  Additional  Relief  for  Parking  within  a  Restricted  Parking  Overlay  District 

7)  Ancillary  Uses 

On  May  21,  1991  the  Board  of  Appeal  voted  to  grant  Brigham  and  Women's 
Hospital  and  Children's  Hospital  exceptions  from  the  Boston  Zoning  Code  as  required  to 
allow  for  the  construction  of  the  Project,  including  the  construction  of  the  replacement  of 
the  present  bridge  crossing  Shattuck  Street  to  Children's  Hospital  (both  facilities  being 
located  within  a  Planned  Development  Area). 

Brigham  &  Women's  Hospital  has  obtained  the  BRA's  approval  of  the  Development 
Impact  Project  Plan,  and  the  Boston  Residents  Construction  Employment  Plan  under 
Articles  26A  and  26B  of  the  Zoning  Code.  Brigham  and  Women's  has  filed  disclosures  of 
Beneficial  Interest  in  accordance  with  Article  31A  of  the  Zoning  Code. 

5.2     Anticipated  Permits 

City,  State  or  Federal  Agencies  from  which  other  non-zoning  permits  or  other 
actions  have  been  or  may  be  sought  are  described  below. 

(Please  note  that  each  permit  listed  will  be  filed  unless  further  analysis  shows  that 
such  permit  or  action  is  not  required.  Additional  permits  may  be  needed  as  the  building 
design  proceeds  further.) 

Permit  or  Action  Required 

a)  Boston  Earth  Removal  Permit 

b)  BTD/Boston  Street  Opening  and  Construction  Permits 

c)  Boston  Utility  Hookup  Permits  from  BWSC,  and  Board  of  Health,  and  Gas 
Inspector  Permit  for  Gas  Piping 

d)  BWSC  Permit  for  Discharge  of  Water  During  Construction 
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e)  ISD/Demolition,  Building,  and  Occupancy  Permits 

f)  Building  Code  Variances 

g)  Garage  Permit  for  Ambulance  Area 
h)  BFD  Permit  to  Install  Storage  Tank 

i)  ISD  Approval  of  Fire  Safety  Equipment 

j)  BFD  Permit  for  Maintenance  of  Fire  Protection  Equipment 

k)  BFD  Permit  for  Safe  Access  to  Site 

1)  BFD  Permit  for  Welding  and  Cutting  Equipment 

m)  Boston  Air  Pollution  Control  Commission  -  Compliance  with  Construction 

Noise  Restrictions 

n)  BFD  Blasting  Permit 

o)  ISD  Demolition  Debris  Disposal 

p)  BFD  Permit  for  Removal  of  Existing  Underground  Storage  Tanks 

q)  DWPC  Sewer  Extension  and  Connection  Permit 

r)  MWRA  Industrial  User  Discharge  Permit  or  Waiver 

s)  DEP  Cross-Connection  Permit  and  Backflow  Prevention 

t)  DEP  Notice  of  Demolition,  Construction  and  Asbestos  Removal 

u)  DPS  Elevator  Certificates 

v)  DPH  Determination  of  Need 

w)  DPH  Health  Facility  Plan  Review 

x)  MHC  Notification 

y)  MDPS/Registration  of  Underground  Storage  Tank 

5.3     Massachusetts  Environmental  Policy  Act  Review 

An  Environmental  Notification  Form  was  filed  December  15,  1989,  with  EOEA.  A 
Certificate  of  the  Secretary  of  EOEA  dated  January  25,  1990,  was  issued  indicating  that  no 
Environmental  Impact  Report  was  required.  A  Notice  of  Project  Change  dated  May  10, 
1990,  was  filed  with  EOEA.  The  Assistant  Secretary  determined  on  July  23,  1990  that  the 
project  change  did  not  significantly  increase  the  environmental  consequences  of  the 
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Project  and  no  farther  environmental  review  was  required.  A  revised  Notice  of  Project 
Change  outlining  an  increase  in  gross  floor  area  was  filed  with  EOEA  on  February  15, 
1991.  EOEA  has  determined  that  no  environmental  impact  report  is  required.  Copies  of 
the  foregoing  are  attached  as  appendices. 


6.0  COMMUNITY  GROUPS 

Brigham  and  Women's  Hospital  has  affirmed  its  commitment  to  an  open  and 
cooperative  process  in  working  with  abutters,  community  groups,  and  public  agencies  in 
the  review  of  its  proposed  master  plan  and  Clinical  Support  Facility. 

The  Hospital  has  worked  closely  with  the  Boston  Redevelopment  Authority  and 
Mayor's  Office  of  Neighborhood  Services  to  provide  information  about  the  Clinical 
Support  Facility,  and  all  attendant  benefits  and  potential  impacts  to  concerned  local 
neighborhood  groups. 

6.1  Interested  Parties 

Mission  Hill  Planning  and  Zoning  Advisory  Committee  (PZAQ 

Community  Review  of  the  Clinical  Support  Facility  began  in  1988  when  the  Hospital 
presented  its  Master  Plan,  prior  to  the  formation  of  the  Mission  Hill  PZAC.  Once  the 
PZAC  was  formed,  representatives  of  the  Hospital  met  with  its  members  on  several 
occasions  to  present  the  Master  Plan,  review  plans  for  the  Clinical  Support  Facility,  and 
discuss  community  benefits.  To  aid  the  community's  review  the  Hospital  provided  PZAC 
member's  with  summary  information  on  the  project  and  proposed  public  benefits. 

The  PZAC  was  helpful  in  communicating  the  community's  priorities  in  formulating  a 
benefits  plan.  PZAC  members  also  discussed  the  community's  issues  of  concern,  to  which 
the  Hospital  responded  in  writing  to  the  Boston  Redevelopment  Authority. 
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Abutters 

As  an  active  member  of  the  Longwood  Medical  Area  Services  Corporation 
(MASCO),  the  Hospital  has  a  policy  of  open  and  frequent  dialogue  with  its  institutional 
neighbors. 

Representatives  of  the  Hospital  have  met  with  representatives  from  Childrens 
Hospital,  Dana  Farber  Clinic,  and  Harvard  Medical  School  in  addition  to  other  MASCO 
members  institutions,  to  review  project  plans  and  address  their  questions. 

6.2  List  of  Meetings 

Hospital  representatives  met  with  the  Mission  Hill  PZAC  on  November  30,  1988  and 
on  June  20,  July  18,  and  September  19, 1990. 

6.3  Displacees 

The  Clinical  Support  Facility  will  not  result  in  any  displaced  businesses  or  residents. 

7.0  PUBLIC  BENEFITS 

7.1  Affordable  Housing  Contributions 

Mission  Hill  contains  approximately  7,504  units  of  housing,  including  1,288  assisted 
units  (Public  Facilities  Department,  1988).  Increased  investment  in  the  neighborhood's 
public  and  private  housing  stock  is  a  neighborhood  priority,  and  residents  are  working 
closely  with  city  planners  to  pursue  this  critical  objective. 

As  a  longstanding  community  member  with  many  employees  who  are  Mission  Hill 
residents,  BWH  is  both  aware  of  the  neighborhood's  housing  needs,  and  is  acting  to  help 
meet  these  needs. 
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7.1.1  BWH  Properties  Donated  for  Housing 

The  Hospital  donated  three  3-family  homes  to  the  Restoration  Housing  Corporation 
to  be  rented  as  affordable  housing.  Residents  now  occupy  these  houses,  which  are 
managed  by  Roxbury  Tenants  of  Harvard. 

The  Hospital  has  been  working  closely  with  the  Mission  Hill  Planning  commission 
and  Mission  Hill  Neighborhood  Housing  Services  to  redevelop  the  Hospital-owned 
property  at  706  Huntington  Avenue.  The  property  was  donated  by  the  Hospital  to  Mission 
Hill  Neighborhood  Housing  Services  and  renovated  into  37  units  of  affordable  rental 
housing  and  two  community  retail  stores. 

7.1.2  Housing  Creation  Funds 

BWH  was  the  first  Longwood  Medical  Area  institution  to  agree  to  a  single  100,000 
square  foot  deduction  for  the  purposes  of  calculating  its  linkage  obligation.  Calculating 
the  linkage  payment  in  this  way  will  generate  an  additional  $500,000  in  linkage  funds  for 
affordable  housing. 

The  Hospital  agrees  to  pay  housing  linkage  on  all  square  footage  of  the  clinical 
Support  Facility,  without  any  exception  for  the  first  100,000  square  feet.  The  anticipated 
amount  of  housing  linkage  generated  by  the  Clinical  Support  Facility  is  estimated  at  $1.1 
million. 

7.2     Employment  and  Employment  Training 

With  approximately  7,283  employees  (May  1990),  Brigham  and  Women's  Hospital 
participates  in  numerous  recruitment  and  training  initiatives  that  provide  a  wide  range  of 
employment  opportunities  for  Boston  residents  and  minority  individuals.  Approximately 
42%  of  BWH  employees  are  Boston  residents,  and  nearly  30%  of  all  employees  are 
individuals  of  color. 

BWH  continually  stresses  its  role  as  a  major  employer  and  supporter  of  Affirmative 
Action  hiring  programs  by  participating  in  state,  local,  and  private  programs  that  make  a 
variety  of  job  opportunities  available  to  an  expanded  group  of  individuals.  BWH 
participates  in  more  than  thirty  publicly  and  privately  sponsored  programs  designed  to 
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make  employment  training  and  career  opportunities  more  accessible  to  Boston  residents, 
youths,  veterans,  the  physically-challenged,  public  housing  tenants,  and  minority 
individuals,  among  others. 

BWH  has  directed  full-time  personnel  to  represent  the  Hospital  in  many  training 
projects  that  prepare  disadvantaged,  minority,  and  other  community  residents  to  enter  or 
re-enter  the  workplace,  through  summer  employment,  internships,  and  full-time 
employment.  To  maintain  these  efforts,  and  ensure  that  community-based  employment 
programs  are  kept  informed  about  opportunities  at  BWH,  the  Hospital  distributes  a 
weekly  listing  of  job  opportunities  to  124  public  and  private  programs  to  ensure  that  those 
groups  are  kept  informed  about  opportunities  at  BWH. 

7.2.1  Youth  Employment 

The  Hospital  will  continue  to  work  with  the  Private  Industry  Council  (PIC)  to  recruit 
Mission  Hill  youths  for  summer  jobs,  school  year  positions  and  career  training  programs. 
Currently  the  Hospital  works,  through  the  PIC,  in  cooperation  with  the  following  schools: 
Jamaica  Plain  High  (formerly  English  High),  Latin  Academy,  Madison  Park  High, 
Humphrey  Center,  Dorchester  High,  English  High,  Boston  Tech,  Boston  Latin,  Mario 
Umana  Tech,  Copley  Square  High,  and  West  Roxbury  High. 

7.2.2  Construction  Jobs 

The  Hospital  will  comply  with  the  Boston  Residency  Jobs  Policy  (50-25-10) 
Agreement  targeting  construction  jobs  to  Boston  residents,  minorities,  and  women,  and 
within  the  jobs  policy  will  seek  to  hire  qualified  Mission  Hill  residents  in  each  target 
category.  It  is  estimated  that  the  Clinical  Support  Facility  will  generate  construction  jobs 
for  approximately  330  person  years  of  work. 


5185-303/ENV-5488  11-14 


7.2.3  Permanent  Jobs 

The  CSF  will  generate  approximately  228  new  full  time  permanent  employment 
opportunities.  The  Hospital  will  formulate  an  Employment  Opportunity  Plan  providing 
for  BWH's  good  faith  efforts  to  achieve  a  goal  that  50%  of  new  permanent  employment 
opportunities  created  by  the  CSF  will  be  made  available  to  residents  of  Boston. 

7.2.4  Training  Center 

The  Hospital  agrees  to  pay  housing  linkage  on  all  square  footage  of  the  CSF,  without 
any  exception  of  the  first  100,000  square  feet.  Calculating  the  linkage  payment  in  this  way 
will  generate  an  additional  $100,000  in  linkage  funds  for  job  training.  The  Clinical 
Support  Facility  will  generate  an  estimated  $218,900  in  job  training  linkage  funds.  BWH 
will  work  with  the  EDIC/OJCS  and  the  Mission  Hill  community  to  target  linkage  funds  to 
benefit  the  Mission  Hill  neighborhood  and  other  City  of  Boston  residents.  Areas  under 
consideration  for  application  of  the  linkage  funds  include  contributing  to  the 
establishment  of  an  employment  and  training  center  for  health  care  professions;  entry 
level  job  opportunities  with  advancement  potential  for  job-ready  homeless  heads  of 
households  and  unemployed  Mission  Hill  residents;  and  Midwifery  programs  and  other 
training  programs  designed  to  contribute  to  community  health  care  needs. 

7.2.5  Employment  Outreach  to  Mission  Hill  Residents 

The  Hospital  participates  in  more  than  30  state  and  local  employment  and  training 
programs,  including  the  annual  job  fair  in  the  Mission  Hill  community  to  recruit  and 
inform  residents  about  employment  and  training  opportunities  available  through  the 
Hospital. 

The  Hospital  works  with  the  Boston  Public  Schools  to  initiate  health  career  days  at 
Mission  Hill  schools,  to  teach  students  about  health  career  opportunities  and  promote 
interest  in  studying  the  sciences. 
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7.2.6    List  of  Examples  of  Employment  and  Training  Initiatives  in  Which  BWH  is 
Actively  Involved 

o  Bridge  Over  Troubled  Waters 

Troubled  youngsters  from  their  Youth  Services  Program,  many  from  shelters, 
foster  homes  and  run-a-ways  have  been  placed  in  various  positions  within  the 
Hospital. 

o  ADAPT.  Roxburv 

A  program  that  takes  community  residents  and  trains  them  to  enter  or 
re-enter  the  workplace.  BWH  has  visited  them  and  spoken  with  their  clients 
about  health  care  careers  and  employment  opportunities  at  the  Hospital. 

o  Children's  Hospital  Development  Evaluation  Clinic 

BWH  has  hired  and  worked  closely  with  staff  from  the  clinic  to  place 
individuals  who  are  developmentally  handicapped. 

o        Bay  state  Skills  Corp, 

Staff  members  act  as  consultants  to  the  secretarial/clerical  training  program 
which  takes  individuals  receiving  public  assistance  and  trains  them  to 
enter/re-enter  the  workforce. 

o  E.T.  Dimock  Vocational  Training  Center 

BWH  has  hired  at  least  50  individuals  from  the  Governor's  Employment  and 
Training  Program.  These  are  individuals  who  formerly  received  public 
assistance.  They  have  gone  through  training  programs  at  the  Dimock 
Vocational  Training  Center  and  have  been  placed  in  permanent  positions 
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here.  BWH  has  also  assisted  in  Dimock's  recruitment  efforts  for  the  Central 
Processing  Technical  training  program  by  placing  newspaper  ads  and  printing 
posters. 

Ruby  Sampson,  a  Surgical  Technician  on  BWH's  staff  and  a  graduate  of 
Dimock  toured  nationally  with  the  governor  to  promote  the  ET  Program. 

Morgan  Memorial  Goodwill  Industries 

This  is  a  non-profit  agency  working  with  emotionally  and  physically  disabled 
individuals  providing  training  and  a  wide  variety  of  other  services.  A  staff 
member  serves  as  a  member  of  the  Lotus  1-2-3  Employee  Advisory 
Committee  giving  advice  on  curriculum,  financial  concerns  and  employment 
opportunities.  BWH  is  currently  working  with  them  to  develop  an  internship 
program  allowing  individuals  to  work  and  train  on  the  job  for  a  6  week  period 
and  to  help  them  develop  a  support-work  program  which  eases  individuals 
back  into  the  workforce. 

Boston  Housing  Authority 

The  Hospital  received  an  Appreciation  Award  for  actively  participating  and 
supporting  their  Supported  Work  Program. 

The  Supported  Work  Program  allows  individuals  on  public  assistance  a 
chance  to  ease  into  the  workplace  with  on-the-job  training.  BWH  currently 
has  individuals  in  a  variety  of  clerical  and  technical  entry-level  positions.  One 
individual  has  been  promoted  into  a  supervisory  position. 

Boston  Technical  Center 

This  program  trains  Boston  residents  for  secretarial  positions.  BWH  has 
worked  closely  with  them  helping  them  to  select  students,  providing  their 
students  with  classes  on  interviewing  skills  and  placing  their  graduates  within 
the  Hospital. 
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Perkins  School  for  the  Blind /Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing 

At  least  5  individuals  who  were  referred  from  both  the  School  and  the 
Massachusetts  Commission  for  the  Deaf  and  Hard  of  Hearing  have  been 
hired. 

Black  Achievers  Program 

One  of  BWffs  recruiters,  a  Black  Achiever,  has  visited  4  elementary  and 
junior  high  schools  speaking  on  Health  Careers  and  Black  History. 

Veterans  Clearinghouse 

In  conjunction  with  the  Black  Achievers,  10  Veterans  were  hired  into  BWffs 
Housekeeping  Department.  BWH  provided  them  with  additional  orientation 
and  training  in  the  housekeeping  area  while  they  continued  their  counseling. 

Massachusetts  Project  with  Industry 

This  is  an  organization  which  works  with  physically  handicapped  individuals 
by  placing  them  in  meaningful  jobs  from  entry  level  to  professional  positions. 
As  a  member  of  their  Employment  Advisory  Board,  a  BWH  staff  member 
provides  them  with  advice  and  attends  their  job  fairs. 

Back  to  Work  Program 

The  Hospital  developed  and  implemented  a  program  to  take  community 
residents  and  provide  them  with  secretarial  training  (at  no  cost  to  the 
individual)  and  placed  these  individuals  in  positions  within  the  Hospital. 


5185-303/ENV-5488  11-18 


o  O.I.C.  (Opportunities  Industrial  Center) 

O.I.C.  offers  training  to  community  residents  in  the  areas  of 
secretarial/clerical  and  data  entry  skills.  BWH  has  successfully  placed  many 
of  their  participants  who  are  predominately  Hispanic  and  Haitian  community 
members. 

o  B.E.R.C.  (Boston  Employment  Resource  Center) 

This  agency  places  individuals  who  are  being  eased  from  the  penal  system 
back  into  society.  BWH  has  also  worked  with  their  Division  of  Youth 
Services  component  and  have  been  successful  in  placing  many  of  their 
referrals. 

o  ABCD  Parker  Hill/Fenwav 

A  BWH-sponsored  recruiter  serves  on  ABCD's  Advisory  Board  which  deals 
with  the  overall  management  of  the  center.  This  recruiter  has  given 
workshops  on  interviewing  skills  (mock  interviews)  and  resume  writing  and 
served  on  a  selection  committee  which  chose  a  committee  member  to  be  on 
Project  Life,  a  community  based  infant  mortality  intervention  program. 

o         College  Fairs 

BWH  has  attended  the  following  fairs: 

Roxbury  Community  College 
Simmons 
U.Mass/Boston 
Bunker  Hill 
'■'.-  Emmanuel 

Boston  University 
Boston  College 
Northeastern 
Laboure  Jr.  College 
Fisher  Jr.  College 
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o         Boston  Housing  Authority-Tenants  Task  Forces 

BWH  has  attended  job  fairs  and  hired  tenants  from  the  following  housing 
projects: 

Whittier  Street 
Franklin  Field 
Fidelis  Way 
Mission  Main 
Mission  Hill 

o         Compass 

Compass  is  an  alternative  High  School  Program  dealing  with  emotionally 
troubled  youth,  preparing  them  to  return  to  their  former  high  school.  BWH 
has  visited  the  school  and  given  employment  advice  as  well  as  taken  some  of 
their  students  on  a  tour  of  the  Hospital.  Several  participants  of  the  program 
have  been  hired. 

o         Chinatown  Occupational  Training  Center 

Members  of  the  Asian  community  have  been  placed  in  jobs  within  the 
Hospital. 

o  Cardinal  Cushing  Center 

This  program  trains  members  of  Boston's  Hispanic  Community  in 
secretarial/clerical  and  nursing  assistance  programs.  BWH  has  successfully 
placed  graduates  in  jobs  within  the  Hospital. 

o         Division  of  Employment  Security  (PES) 

BWH  works  with  a  variety  of  neighborhood  offices  and  has  successfully 
employed  many  of  the  individuals  DES  refers  to  the  Hospital. 
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NAACP 

BWH  has  participated  in  many  of  NAACP's  job  fairs  including  assisting  them 
with  the  organization  of  the  fairs  and  providing  interviewing  skills  workshops. 
The  Hospital  has  placed  many  of  the  referrals  from  the  NAACP. 

Clergy 

BWH  has  worked  from  Boston  neighborhood  churches,  employing  individuals 
referred  to  us. 

Boston  Schools 

The  Hospital  works  predominantly  with  schools  in  its  neighborhood  i.e., 
Madison  Park  High,  Humphrey  Center,  Dorchester  High,  English  High,  Latin 
Academy,  Boston  Latin,  Mario  Umana  Tech,  Copley  Square  High,  Boston 
Tech,  Jamaica  Plain  High,  West  Roxbury  High. 

BWH  has  visited  some  of  these  schools  to  talk  about  employment  and  health 
care  careers  as  well  as  had  students  come  and  tour  our  facility.  The  Hospital 
keeps  in  touch  with  Guidance  Counselors  and  PIC  Coordinators  at  these 
schools. 

Massachusetts  Rehabilitation  Commission 

BWH  has  worked  with  the  Massachusetts  Rehabilitation  Commission  to  refer 
individuals  for  services  and  placed  some  of  their  participants. 

Community  Lunch  and  Dinners 

The  Hospital  hosted  3  lunches  and  dinners,  gathering  representatives  from 
community  agencies  and  the  clergy  to  discuss  employment,  education  and 
training  opportunities.  This  has  provided  all  with  a  forum  to  share  ideas  and 
information. 
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Open  House 

Boston  residents  were  invited  to  the  Hospital's  open  house  to  explore  the 
varied  employment  opportunities  available  at  BWH.  The  Hospital  was  able 
to  employ  many  Boston  residents  as  a  result  of  the  Open  House. 

Health  Career  Fair/School  Career  Fair 

BWH  coordinated  the  23  Health  Career  booths  that  exhibited  at  the  March  1, 
1988  School  Career  Fair.  This  was  a  city-wide  effort  that  gave  Boston  High 
School  students  a  chance  to  see,  learn  about  and  talk  with  health  care 
professionals.  This  was  a  first  of  its  kind  city-wide  event. 

Humphrey  Center  Advisory  Boards 

Hospital  staff  serve  on  both  the  Medical  Secretary  and  Medical  Assistants 
Advisory  Boards,  offering  advice  on  curriculum  development,  and 
employment  opportunities. 

Opportunities  in  Boston 

Associated  with  the  Boston  Compact  and  Boston  Works,  the  Hospital  offers 
advice  and  provides  information  regarding  employment  and  opportunities  for 
minorities  in  Boston. 

Summer  Jobs  Program 

During  the  summer,  BWH  offers  meaningful  employment  to  approximately 
20  students  and  a  series  of  workshops  which  attempt  to  help  the  students 
adjust  more  easily  to  the  working  world. 
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YWCA 

A  BWH  Employment  Manager  serves  on  YWCA's  Employment  and  Training 
Advisory  Board  giving  advice  on  curriculum,  job  fairs,  internships,  training, 
and  other  related  issues.  The  Hospital  has  placed  individuals  referred  from 
YWCA. 

Boston  Compact 

The  Hospital  has  made  a  commitment  to  the  Compact  both  financially  and  in 
its  hiring  practices.  It  gave  priority  hiring  to  Boston  residents,  and  supports 
the  programs  run  by  the  Compact. 

Boston  Works 

Currently  BWH  is  working  on  an  advisory  board  which  is  looking  at 
curriculum  changes  to  the  Bunker  Hill  Community  College's  Radiology 
Technology  Training  Program.  (Specifically,  the  Hospital  is  looking  to 
train/upgrade  its  current  employees.) 

Boston  Public  School  System  Externship  Program 

This  is  a  program  designed  for  Boston  teachers/counselors  to  learn  first  hand 
about  careers.  BWH  had  a  math  teacher  from  Boston  Latin  High  School 
learn  about  healthcare  careers  by  meeting  and  observing  professionals  at 
work.  This  teacher  will  bring  this  experience  back  to  his  classroom  and  share 
the  information  with  other  teachers/counselors  and  students. 

Boston  for  Boston 

A  commitment  was  made  to  hire  Boston  residents  for  positions  at  BWH. 
Currently  the  Hospital  is  originating  two  neighborhood  recruitment  drives 
where  we  will  visit  the  Roxbury  and  South  Boston  Communities  to  interview 
candidates  in  their  neighborhood  for  positions  at  BWH. 
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Health  Career  Committee-Humphrey  Center 

The  Hospital  started,  in  collaboration  with  Jim  Carodonia,  Director  of 
Vocational  Education  for  the  City  of  Boston,  an  ongoing  committee 
composed  of  Boston  School  counselors,  teachers  and  representatives  from 
local  Hospitals  to  address  the  issue  of  how  to  interest  young  people  in  health 
care  careers.  This  group  was  a  sponsor  of  the  recently  held  Health  Career 
Expo  held  for  students  from  Boston.  Other  projects  are  being  explored  by  the 
committee  such  as  a  plan  to  "buddy-up"  each  Junior  High  School  and  High 
School  in  Boston  with  a  particular  Hospital  so  that  students  can  learn  first 
hand  about  health  careers  by  talking  with  and  observing  health  care  personnel 
while  they  work. 

Job  List 

Every  week  BWH's  job  list  is  sent  to  124  community  agencies. 

Emmanuel  College  Advisory  Board 

A  staff  member  is  on  the  career  advisory  board  at  Emmanuel  College.  This 
group  advises  the  college  and  students  about  various  careers  which  are 
available  to  their  graduates  and  also  keeps  the  college  current  with  what  is 
happening  in  the  field  of  job  placement.  Activities  BWH  has  assisted  the 
college  in  include  participating  in  a  Career  Fair,  helping  Emmanuel  to 
establish  a  Human  Resources  Curriculum  and  placing  students  in  internship 
and  permanent  positions  within  the  Hospital. 
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7.3     Other  Public  Benefits 

7.3.1  Day  Care 

BWH  agrees  to  reserve  a  number  of  day  care  slots  it  leases  for  employees  who  are 
Mission  Hill  residents  earning  less  than  $30,000  per  year.  The  percentage  of  total  slots  so 
reserved  will  be  the  same  as  the  percentage  of  all  employees  who  are  also  Mission  Hill 
residents  earning  less  than  $30,000  ("target  percentage").  BWH  agrees  to  offer  any 
opening  of  an  existing  space  to  Mission  Hill  resident  employees  who  earn  less  than  $30,000 
until  the  target  percentage  is  reached  among  existing  spaces,  provided  that  the  Hospital  is 
not  being  requested  to  terminate  the  use  of  any  space  by  a  non-resident  employee  to  fulfill 
the  target  percentage  among  existing  spaces.  This  information  will  be  available  to  the 
community  on  an  annual  basis,  upon  request. 

7.3.2  Neighborhood  Business  Participation 

BWH  will  advertise  vendor  contracts  to  neighborhood  businesses  from  the  Mission 
Hill  community  for  commercial  businesses  initiated  in  the  Hospital  or  on  its  campus, 
including  but  not  limited  to,  the  Hospital's  flower  shop,  gift  shop,  or  food  vendors.  The 
Hospital  will  provide  notice  to  qualified  neighborhood  businesses  when  and  if  such 
opportunities  become  available. 

7.3.3  Parking 

BWH  currently  leases  50  parking  spaces  located  at  the  Back  Bay  Manor  housing 
complex  on  the  southern  side  of  Huntington  Avenue  designated  for  the  LMRC.  The 
BWH  will  relinquish  the  use  of  these  spaces  at  the  rate  of  10  spaces  per  year  for  five 
years.  If  a  member  of  the  community  wishes  to  lease  a  space  at  the  Back  Bay  Manor 
Garage  during  this  time,  and  one  is  not  available,  the  Hospital  will  relinquish  the 
additional  space  to  allow  the  Mission  Hill  resident  to  lease  it 
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7.3.4    Community  Health  Care  Services 

BWH  provides  approximately  $11  million  in  free  health  care  services  each  year, 
more  than  any  other  private  Hospital  in  the  state.  The  vast  majority  of  these  health 
services  go  to  Boston  residents. 

The  Hospital  also  provides  health  care  specifically  targeted  to  the  Mission  Hill 
community: 

o  BWH  supports  two  neighborhood  health  centers,  the  Brookside 
Neighborhood  Health  Center  and  the  Southern  Jamaica  Plain  Health  Center. 
Both  centers  are  licensed  through  BWH  and  receive  operating  support 

o  In  1976,  BWH  provided  $100,000  in  start-up  for  the  Family  Health  Practice  in 
Mission  Hill.  This  money  was  used  to  purchase  materials  and  supplies  and 
subsidize  staff  salaries. 

o  BWH  provides  free  flue  vaccines  for  many  Mission  Hill  residents,  including 
seniors,  chronically  ill  residents,  and  residents  of  the  Mission  Park  complex 
operated  by  Roxbury  Tenants  of  Harvard  (RTH).  Last  winter  over  75  flu 
shots  were  administered. 

o  BWH  provides  a  nurse  practitioner  to  make  visits  to  the  Mission  Park  housing 
complex,  and  the  "Back  of  the  Hill"  development  along  South  Huntington 
Avenue. 

o  For  the  past  eight  years  BWH  has  operated  the  free  schools  health  service  at 
Mission  Church  High  School.  This  is  a  comprehensive  school  health  program 
which  includes  one  on-site  nurse  practitioner  once  a  week,  as  well  as  health 
education  presentations. 

o  Working  in  conjunction  with  Roxbury  Tenants  of  Harvard,  BWH  recently 
established  an  Alcoholics  Anonymous  group  for  Mission  Hill  residents. 
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7.3.5    Mission  Hill  "Good  Neighbor"  Programs 

BWH  takes  seriously  its  membership  in  the  Mission  Hill  community.  In  addition  to 
free  health  services,  BWH  provides  and  participates  in  other  neighborhood-based 
programs  designed  to  help  those  in  need. 

o         Longwood  Area/Mission  Hill  Food  Project 

In  1984,  BWH  founded  the  Longwood  Area/Mission  Hill  Food  Project  to 
address  the  need  of  emergency  food  supplies  in  the  Mission  Hill  and  Fenway 
neighborhoods.  The  Project  is  a  consortium  of  area  institutions,  including  all 
MASCO  institutions  and  eighteen  community  groups.  Last  year  alone  the 
Project  collected  over  two  tons  of  canned  goods  and  cash  contributions  for 
neighborhood  residents  in  need. 

o         Senior  Discount  Meals 

Seniors  are  an  important  component  of  the  Mission  Hill  community.  BWH 
recognizes  the  special  needs  of  this  group  of  residents,  and  responds  by 
providing  health  care  and  other  assistance.  For  the  past  4  years  the  Hospital 
has  operated  a  discount  meals  program  for  seniors.  Under  this  program,  area 
seniors  can  purchase  a  complete  meal  for  a  reduced  price. 

o         Community  Outreach 

BWH  continues  to  reach  out  to  Mission  Hill  residents  with  information  about 
health  care  services,  employment  opportunities,  and  other  Hospital  news 
listed  in  "Community  Report",  a  monthly  newsletter  provided  to  6,000 
households  in  the  Mission  Hill  neighborhood. 

On  a  regular  basis,  Hospital  representatives  host  community  members  at 
receptions  and  dinners,  to  update  associations  and  individuals  about  the 
Hospital's  activities  and  to  keep  abreast  of  neighborhood  concerns.  Recent 
community  participants  include: 
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Opportunities  Industrial  Center 

Morgan  Memorial  Goodwill  Industries 

Massachusetts  Rehabilitation  Commission 

Children's  Hospital  Developmental  Evaluation  Clinic 

Commonwealth  Housing  Development 

Mission  Church 

Roxbury  Tenants  of  Harvard 

Boston  Employment  Resources  Center 

Fisher  Junior  College 

Dimock  Vocational  Training  Center 

West  Roxbury  High  School 

Mattahunt  Community  School 

Bay  State  Skills  Corporation 

Veterans  Clearing  House 

Job  Placement  Center 

Division  of  Employment  Security 

Massachusetts  Project  with  Industry 

Representative  Kevin  Fitzgerald 

Roxbury  Community  College 

Governor's  Office  of  Human  Resources 

Humphrey  Center 

Boston  Technical  High  School 

Department  of  Public  Welfare 

Displace  Homemakers 

Hattie  B.  Dudley  Community  Center 

ADAPT,  Inc. 
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III.     ENVIRONMENTAL  PROTECTION  COMPONENT 

1.0  WIND  QUALITATIVE  ASSESSMENT 

1.1  Introduction 

A  qualitative  assessment  of  pedestrian  level  winds  was  conducted  by  Frank  H. 
Durgin,  P.E.  and  HMM  Associates,  Inc.,  for  the  proposed  Brigham  and  Women's  Clinical 
Support  Facility  site.  The  assessment  considered  existing  conditions  and  the  potential 
effect  of  the  Clinical  Support  Facility  Building.  The  evaluation  was  based  on: 

o  Observations  made  during  two  site  visits.  The  first  on  December  9,  1990  and 
a  second  on  December  10,  1990  during  an  episode  of  strong  northwest  winds; 

o  Drawings  of  the  proposed  Clinical  Support  Facility  provided  by  the  project 
architects,  Tsoi/Kobus  &  Associates; 

o  Photographs  of  a  model  of  the  proposed  project  taken  December  7,  1990  and 
of  the  existing  site  taken  on  December  9, 1990; 

o         A  topographic  plan  of  the  project  site; 

o         A  review  of  the  Boston  wind  climate;  and 

o  An  evaluation  of  pedestrian  level  winds  at  the  project  site  in  its  urban  context 
utilizing  Frank  Durgin's  21  years  of  experience  in  dealing  with  pedestrian 
level  winds. 
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1.2     Clinical  Support  Facility  and  Its  Surroundings 

1.2.1  Description,  of  the  Project 

The  proposed  Clinical  Support  Facility  Building  will  occupy  the  area  now  occupied 
by  the  Tackaberry  Building,  a  remaining  part  of  the  original  Peter  Bent  Brigham  Hospital 
on  Shattuck  Street  and  some  of  what  is  now  an  ambulance  receiving  area  to  the  northwest 
of  the  Tackaberry  Building.  The  site  is  across  the  street  from  a  7-story  Children's  Hospital 
Building  and  just  southeast  of  the  16-story  Patient  Tower  Building  of  Brigham  and 
Women's  Hospital  (BWH).  The  proposed  building  will  be  just  to  the  northwest  of  the 
4-story  Amphitheater  and  3-story  Ambulatory  Services  Building  (see  Figure  m-1). 

The  new  building  will  be  about  165  feet  in  height  and  rise  the  full  height  directly 
from  Shattuck  Street.  The  ground  floor  will  contain  an  enclosed  ambulance  court  area 
with  eight  bays  for  the  ambulances  and  two  entrances  directly  from  Shattuck  Street.  The 
Clinical  Support  Facility  will  be  continuous  with  the  Amphitheater  along  Shattuck  Street 
to  the  southeast  of  BWH's  Patient  Tower. 

1.2.2  The  Area  Surrounding  the  Site 

The  buildings  immediately  surrounding  the  site  range  from  2  to  16  stories  (see 
Figure  DI-1).  BWH's  Patient  Tower  (16  stories)  and  the  MATEP  power  plant  facility  (4 
stories)  lie  to  the  northwest  on  the  same  side  of  Shattuck  Street.  To  the  north  there  is  a 
7-story  building  (Jimmy  Fund  Building)  that  is  part  of  the  Dana  Farber  Cancer  Institute 
and  beyond  that  diagonally  across  Binney  Street  is  the  main  15-story  Dana  Farber 
Building.  A  7-story  Children's  Hospital  Building  lies  directly  across  Shattuck  Street  to  the 
northeast.  Beyond  that  are  other  8-  and  10-story  buildings.  Another  3-story  Children's 
Hospital  Building  lies  due  east  of  the  site  and  again  there  are  8-  and  10-story  buildings 
beyond  that  to  the  east  The  4-story  BWH  Amphitheater  and  3-story  Ambulatory  Services 
Building  are  sited  to  the  southeast  along  Shattuck  Street  Further  east  lies  BWH's  16-story 
Thorn  Building.  To  the  south,  southwest  and  west  there  are  between  100  and  200  linear 
feet  of  2-  and  3-story  roofs,  and  beyond  that,  across  Francis  Street  2-  and  3-story  wood 
frame  houses.  The  ground  level,  which  is  flat  for  most  directions,  drops  off  to  the  west  and 
southwest  and  rises  somewhat  to  the  south. 
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1.3     The  Wind  Climate  in  Boston 

1.3.1  Variation  of  Average  Velocity  with  Height 

In  general,  the  natural  wind  is  unsteady  (i.e.,  gusty)  and  its  average  velocity  increases 
with  height  above  the  ground.  Figure  HI-2  depicts  approximately  how  the  average  velocity 
varies  with  height  for  different  types  of  surface  features.  When  one  puts  up  any  building, 
the  possibility  exists  that  the  building  will  bring  the  wind  speeds  at  the  top  of  the  building 
down  to  ground  level  for  certain  wind  directions.  Since  the  wind  speed  increases  with 
height,  the  taller  the  building,  the  stronger  the  winds  that  may  occur  at  its  base. 

Figure  m-3  illustrates  typical  wind  interaction  with  a  building.  The  conditions 
depicted  primarily  occur  when  a  taller  building  is  surrounded  or  adjacent  to  a  shorter 
building.  When  there  are  a  lot  of  buildings  of  similar  height  in  an  area,  each  building  will 
tend  to  shelter  another  from  the  wind. 

These  effects  were  illustrated  at  the  site  when  visited  on  December  10,  1990,  with 
strong  winds  from  the  northwest.  The  BWH's  Patient  Tower  is  considerably  taller  than  the 
MATEP  power  plant  and  windy  conditions  were  experienced  along  Binney  Street  and 
along  Shattuck  Street.  However,  further  southeast  along  Shattuck  Street  in  front  of  the 
Thorn  Building,  there  was  much  less  wind. 

1.3.2  Statistical  Description  of  the  Wind 

Figure  IH-4  depicts  a  wind  rose  for  the  Boston  area.  As  noted  in  the  figure,  the  wind 
rose  is  based  on  surface  wind  data  from  Boston'  Logan  International  Airport  from  1945  to 
1965.  The  total  length  of  each  of  the  lines  radiating  from  the  center  of  the  figure  is 
proportional  to  the  time  the  wind  comes  from  that  direction.  The  length  of  each  line  from 
the  center  to  the  lines  crossing  the  radial  lines  is  proportional  to  the  time  the  winds 
coming  from  that  direction  are  less  than  7.5,  12,  and  19  mph;  the  outermost  one  being  for 
all  wind  speeds. 

The  average  wind  speed  measured  at  58  feet  at  Logan  Airport  is  12.3  mph.  At 
pedestrian  level  height  (i.e.,  at  4.5  feet;  chest  height),  it  is  about  8  mph. 

Figure  HI-4  shows  that  the  winds  in  the  Boston  area  come  from  the  northwest 
quadrant  one-third  of  the  time,  from  the  southwest  quadrant  one-third  of  the  time,  and 
from  the  eastern  half  of  the  compass  another  third  of  the  time.  Not  shown  in  the  figure  is 
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AREA  OF  POTENTIAL  STRONG  SURFACE  WIND 


Source:  Edward  Arens  &  Jon  Peterka,  "Controlling  the  Wind  Climate 
Around  Buildings,"  Civil  Engineering  Practice.  Spring,  1986. 
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FIGURE  III-3 
THE  FLOW  FIELD  AROUND  A  TALL  BUILDING 
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FIGURE  m-4 
BOSTON  WIND  ROSE  FOR  THE  YEAR 

(Surface  data  obtained  from  Logan  International  Airport  1945-1965) 
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the  fact  that  northwest  winds  tend  to  occur  more  frequently  in  the  winter  and  southwest 
winds  more  frequently  in  the  summer.  Easterly  winds  usually  occur  during  storms  when 
there  is  precipitation. 

1.4     Criteria  for  Pedestrian  Level  Winds 

In  1978,  Melbourne"!  conducted  a  literature  review  to  find  a  probablistic  criteria  for 
hourly  average  pedestrian  level  winds  that  would  reflect  different  types  of  pedestrian  level 
activities,  as  well  as  safety  considerations.  The  results  of  that  study  are  summarized  in 
Figure  ni-5.  The  vertical  scale  in  Figure  HI-5  is  the  hourly  average  wind  speed  in  miles 
per  hour  and  the  horizontal  scale  is  the  probability  of  that  wind  speed  actually  occurring 
based  on  the  number  of  hours  between  occurrences.  Five  comfort  criteria  levels  are  given: 

1)  Unacceptable  and  dangerous; 

2)  Uncomfortable  for  walking; 

3)  Acceptable  for  walking; 

4)  Acceptable  for  short  periods  of  standing  or  sitting;  and 

5)  Acceptable  for  long  periods  of  standing  or  sitting. 

Actual  intervals  of  occurrence  in  terms  of  once  per  day,  month,  and  year  are  shown 
at  the  top  of  the  figure.  These  occurrences  are  based  on  average  storm  duration  and  are 
from  Davenport™. 

Melbourne's  criteria  cover  all  probabilities  as  shown  in  Figure  HI-5.  Considering 
winds  with  a  100-hour  return  period  (one  percent  probability)  occurrence,  his  criteria  can 
be  restated  in  tabular  form,  as  follows  in  Table  III-l. 

Melbourne's  criteria  are  subjective  and  expressed  in  probablistic  form.  They  are 
defined  in  order  that  they  can  be  used  in  the  evaluation  below  to  indicate  approximately 
how  windy  a  given  location  is  now  and  the  affect  of  the  proposed  building  on  that 
location.  It  is  important  to  realize  that  categories  suggested  below  are  educated  guesses, 
based  on  experience  and  not  on  wind  tunnel  tests.  Where  not  specified,  the  location  is 
expected  to  be  in  Melbourne  Category  4  or  5  (as  defined  in  Table  m-1). 
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TABLE  III-l 

MELBOURNE'S  CRITERIA  FOR  100-HOUR  RETURN  PERIOD 

PEDESTRIAN  LEVEL  WINDS 


Average 

Category  Description  Wind  Speed  (mph) 

1  Unacceptable  and  Dangerous  27  <  Uav 

2  Uncomfortable  for  Walking  19  <  Uav  <  27 

3  Acceptable  for  Walking  15  <  Uav  <  19 

4  Stationary  Short  Exposure  12  <  Uav  <  15 

5  Stationary  Long  Exposure  Uav  <  12 
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1.5     The  Northwest  (Winter^  Winds 
Existing  Conditions 

The  northwest  winter  winds  blow  directly  at  the  northwest  face  of  BWH's  Patient 
Tower  and  straight  down  Shattuck  and  Francis  Streets  (see  Figure  III-6).  Except  for  its 
stack,  the  power  plant,  which  is  just  upwind  of  the  Patient  Tower  for  northwest  winds,  is 
two  to  four  stories  higher  than  the  low-rise  building  surrounding  the  Patient  Tower,  but  is 
much  lower  than  the  Patient  Tower.  The  northwest  wind  hits  the  tower  and  comes  straight 
down  the  northwest  facade  through  the  gap  between  the  tower  and  the  low-rise,  and  into 
the  parking  area  under  the  low-rise.  The  awning  canopy  at  the  northwest  entrance  to  the 
tower  was  probably  designed  to  protect  people  entering  the  tower  from  that  down  draft. 
Once  in  the  parking  area,  some  of  the  wind  passes  around  the  north  and  west  corners  of 
the  tower  making  those  areas  windy,  probably  in  Melbourne  Category  2  or  3  (see  Figure 
ni-6).  The  rest  of  that  wind  goes  through  the  parking  area  and  out  toward  Binney  Street. 
The  wind  is  not  very  strong  in  the  parking  area,  but  becomes  strong  again  as  it  passes 
through  the  narrower  openings  to  Binney  Street.  Thus,  as  one  walks  along  the  sidewalk  on 
Binney  Street  nearest  the  tower,  one  experiences  a  number  of  "squirts"  of  wind  coming  out 
of  the  openings  to  the  parking  area  (Melbourne  3).  Once  out  in  Binney  Street,  these 
squirts  of  wind  combine  with  a  wind  caused  by  the  15-story  Dana  Farber  building  to  make 
a  stronger  wind  blowing  down  Binney  Street  toward  Francis  Street  on  the  sidewalk  next  to 
the  MATEP  power  plant  facility  (Melbourne  2  or  3).  For  northwest  winds,  the  areas 
described  above  are  clearly  the  windiest  places  in  the  vicinity  of  Brigham  and  Women's 
Hospital. 

Along  Shattuck  Street  beside  the  Patient  Tower,  windiness  still  is  noted  (Melbourne 
3  and  4),  but  beyond  the  tower,  the  winds  due  to  these  northwest  winds  are  very  modest, 
except  under  the  Shattuck  Street  Bridge  (to  Children's  Hospital)  where  the  wind  is  a  little 
stronger  (Melbourne  3  and  4)  than  elsewhere.  The  Thorn  Building  Bridge  crossing 
Shattuck  Street  appears  to  have  almost  no  effect  on  the  winds  below  it,  probably  due  to  its 
small  size  and  great  height. 

Along  Francis  Street,  the  only  place  where  northwest  winds  cause  any  significant 
windiness  is  at  the  corner  of  Binney  and  Francis  Streets,  and  it  is  caused  by  the  winds  just 
described  coming  down  Binney  Street  (Melbourne  3).  The  winds  along  Francis  Street  in 
all  other  areas  were  quite  modest  and  there  was  little  wind  in  the  area  of  the  main 
entrance  to  Brigham  and  Women's  Hospital. 
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The  above  wind  climate  descriptions  are  based  on  site  observations  on  December  10, 
1990. 

Impact  of  Clinical  Support  Facility  on  Northwest  Winds 

The  addition  of  the  Clinical  Support  Facility  will  have  no  effect  on  pedestrian  level 
winds  due  to  northwest  winds  in  most  of  the  areas  described  above  (see  Figure  IQ-7).  In 
front  of  the  new  building  along  Shattuck  Street,  an  increase  is  possible  both  near  the 
northwest  corner  of  the  new  building  (Melbourne  2  and  3)  and  under  the  new  bridge 
(Melbourne  3).  To  the  north  of  the  new  building,  the  more  northerly  of  these  northwest 
winds  may  result  in  somewhat  increased  winds  (Melbourne  3)  with  the  possibility  for  the 
wind  to  come  in  the  more  easterly  ambulance  entrance  and  out  the  westerly  one.  The 
open  plaza  should  not  be  affected  from  the  winter/early  spring  northwest  winds  because  of 
the  time  of  year  when  people  are  not  using  the  plaza. 

1.6     The  Southwest  (Summed  Winds 

Existing  Conditions 

The  southwest  summer  winds  blow  directly  across  Francis  and  Shattuck  Streets  and 
up  Binney  Street  toward  the  main  Dana  Farber  Cancer  Institute  Building  (see  Figure 
ni-8).  These  winds  probably  cause  some  windiness  near  the  west  corner  of  the  Patient 
Tower  (Melbourne  3)  in  the  same  manner  as  northwest  winds,  but  in  the  opposite 
direction.  Because  there  is  no  gap  between  the  tower  and  the  low-rise  over  much  of  the 
southwest  facade,  that  west  corner  probably  is  the  only  windy  area  near  the  base  of  the 
Patient  Tower  for  southwest  winds. 

The  Hospital's  main  entrance  on  Francis  Street,  which  is  under  the  low-rise  that 
covers  the  parking  area,  is  quite  sheltered  from  southwest  winds.  Because  the  low-rise 
parts  of  Brigham  and  Women's  Hospital  that  face  Francis  Street  are  of  similar  height  to 
the  2-  and  3-story  houses  across  Francis  Street,  the  whole  street  will  not  be  windy  for  such 
winds.  However,  for  winds  more  to  the  south  or  west,  the  sidewalk  adjacent  to  the 
Hospital,  particularly  at  the  south  end  near  the  Ambulatory  Plaza,  probably  will  be 
breezy. 
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For  southwest  winds,  Shattuck  Street  is  in  the  lee  of  the  Hospital.  But,  because  of 
the  increased  building  heights  of  some  of  the  buildings  on  the  opposite  (northeast)  side 
along  Shattuck  Street,  there  probably  are  some  breezy  areas  today.  For  instance,  the  Dana 
Farber  Building  at  the  corner  of  Shattuck  and  Binney  Streets  is  8  stories  and  much  higher 
than  the  low-rise  next  to  the  Patient  Tower  across  the  street.  Thus,  for  southwest  winds,  it 
is  expected  that  there  will  be  a  vortex  flow  in  front  of  that  Dana  Farber  Building,  causing 
winds  to  blow  across  Shattuck  Street  toward  the  Patient  Tower,  and  also  around  the  corner 
of  the  8-story  Dana  Farber  Building  into  Binney  Street  from  Shattuck  Street  (Melbourne 
3).  (Figure  DI-3  provides  a  general  representation  of  winds  around  a  tall  building 
including  the  potential  vortex  flow  at  its  windward  base.) 

Currently,  the  7-story  Children's  Hospital  Building  across  Shattuck  Street  from  the 
Tackaberry  Building  is  probably  sufficiently  higher  than  the  2-story  Tackaberry  Building  to 
cause  a  similar,  but  weaker  vortex,  to  form  in  Shattuck  Street  in  front  of  the  6-story 
Children's  Hospital  Building.  These  conditions  are  also  likely  to  cause  a  wind  to  blow  into 
the  short  street  to  Children's  Hospital. 

Further  to  the  southeast  down  Shattuck  Street,  the  Amphitheater  and  Ambulatory 
Services  Buildings  provide  shelter  from  southwest  winds. 

Impact  of  Clinical  Support  Building  on  Southwest  Winds 

Adding  the  Clinical  Support  Facility  to  the  complex  will  have  little  or  no  effect  on 
the  winds  along  Francis  Street  for  southwesterly  winds.  It  will  also  have  Utile  effect  on  any 
of  the  winds  in  Shattuck  Street  caused  by  southwest  winds,  except  directly  to  the  northwest 
and  northeast  sides  around  the  project's  north  corner  (see  Figure  DJ-9).  Because  the  new 
building  will  be  taller  than  the  7-story  Children's  Hospital  Building,  the  vortex  in  Shattuck 
Street  will  be  eliminated.  However,  the  winds  between  it  and  the  Patient  Tower  will  likely 
increase,  and  may,  if  they  reach  street  level,  cause  windiness  in  the  open  space  between  the 
two  buildings  and  in  the  entrance  street  to  Children's  Hospital  (Melbourne  3)  across 
Shattuck  Street  One  mitigation  to  this  windiness  will  be  the  series  of  planters  containing 
evergreen  and  flowering  deciduous  plant  material  at  the  base  of  the  Patient  Tower  which 
should  serve  to  soften  the  windiness  in  the  plaza. 
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1.7     Easterly  (Storm)  Winds 
Exisiting  Conditions 

The  most  common  storm  winds  are  northeasterly.  Northeast  winds  will  blow  directly 
at  the  northeast  wall  of  the  proposed  Clinical  Support  Building.  Presently,  winds  blow 
directly  down  Binney  Street  from  Shattuck  Street  to  Francis  Street  (see  Figure  III- 10). 
Currently,  the  whole  of  Francis  Street  is  in  the  lee  of  the  Hospital  and  thus,  that  street  and 
the  main  entrance  are  both  protected  from  these  northeast  as  well  as  east  and  southeast 
winds. 

Again,  it  is  expected  that  the  north  and  east  corners  of  the  Patient  Tower  are  windy 
(Melbourne  2  or  3).  Also,  there  may  be  significant  winds  blowing  up  the  short  street 
opposite  the  Patient  Tower  leading  to  Children's  Hospital  (Melbourne  3  or  4). 

The  rest  of  Shattuck  Street  is  probably  not  very  windy  during  northeast  storms.  For 
southeast  winds,  the  wind  blows  up  Shattuck  Street  towards  Binney  Street  and  under  the 
existing  bridge.  The  area  from  the  Tackaberry  Building  to  Children's  Hospital  may  be 
somewhat  more  windy  than  the  rest  of  the  street  but  is  probably  still  in  Melbourne  4. 

Impact  of  Clinical  Support  Building  on  Easterly  Winds 

When  the  Clinical  Support  Facility  Building  is  built,  its  primary  effect  on  pedestrian 
level  winds  caused  by  northeast  winds  will  be  in  Shattuck  Street  (see  Figure  III-ll).  The 
distance  between  it  and  the  Patient  Tower  may  result  in  increased  winds  at  the  east  corner 
of  the  Patient  Tower  (Melbourne  2  or  3),  and  somewhat  stronger  winds  at  the  north  corner 
of  the  Clinical  Support  Facility  and  in  the  courtyard  between  the  two  buildings 
(Melbourne  2  or  3).  Extending  the  low  rise  section  of  the  proposed  Tower  Lobby  project 
towards  Shattuck  Street  in  the  area  between  the  Patient  Tower  and  the  Clinical  Support 
Facility  has  significantly  reduced  possible  winds  at  pedestrian  level  near  the  north  corner 
of  the  Clinical  Support  Facility  and  near  the  east  corner  of  the  Patient  Tower  by  deflecting 
these  winds  primarily  on  the  roof  level  of  the  lower  two  stories. 
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1.8  Summary 

Currently,  the  only  windy  areas  in  the  vicinity  of  the  proposed  Clinical  Support 
Facility  are  along  Binney  Street  between  Francis  and  Shattuck  Streets  and  near  the  east, 
north,  and  west  corners  of  the  Patient  Tower  (Melbourne  2  or  3).  While  there  is  some 
windiness  under  the  existing  bridge  from  the  Tackaberry  Building  to  Children's  Hospital, 
and  in  the  short  street  off  Shattuck  Street  leading  to  Children's  Hospital,  it  is  probably  not 
annoying  (Melbourne  3  or  4). 

Adding  the  Clinical  Support  Facility  may  increase  the  winds  at  the  east  corner  of  the 
Patient  Tower  (Melbourne  2  or  3),  and  possibly  in  the  short  street  opposite  that  corner 
leading  to  Children's  Hospital  (Melbourne  3).  There  may  also  be  windier  conditions  at 
the  north  corner  of  the  Clinical  Support  Facility  (Melbourne  2  and  3). 
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2.0  SHADOW  IMPACTS 

2.1  Introduction 

An  analysis  has  been  conducted  to  determine  the  Clinical  Support  Facility's  shadow 
impact  on  the  immediate  area  surrounding  its  site.  This  section  reviews  the  course  of  a 
solar  year,  including  the  Vernal  and  Autumnal  Equinoxes,  and  the  extreme  conditions  of 
the  Summer  and  Winter  Solstices. 

2.2  Conclusions 

The  majority  of  the  new  shade  zones  created  by  the  proposed  building  occur  on  the 
rooftops  of  the  adjacent  lower  scale  buildings,  with  the  exception  of  the  Patient  Tower 
during  the  early  morning  hours.  See  Figures  IE- 12  through  ni-23. 

The  winter  solstice  represents  the  scenario  with  the  most  consistent  shadows,  when 
the  sun  is  at  its  lowest  position  in  the  sky  and  the  shadows  are  at  their  maximum  length. 
As  can  be  expected,  the  early  morning  and  late  afternoon  shadow  conditions  are  typical  of 
those  found  in  a  dense  urban  area. 

During  the  summer  solstice,  which  represents  the  point  at  which  the  sun  is  at  its 
highest  position  and  the  daylight  hours  are  at  a  maximum  during  the  course  of  the  solar 
year,  the  shadows  cast  by  the  Clinical  Support  Facility  on  the  pedestrian  areas  are  minimal. 

The  shadow  study  diagrams  indicate  that  the  net  change  of  shadow  coverage  created 
by  the  Clinical  Support  Facility  on  pedestrian  areas  will  occur  primarily  during  the  Spring 
and  Fall  months  on  the  exterior  courtyard  space  between  the  existing  patient  tower  and 
the  new  building. 

This  will  create  a  shaded  area  which  should  be  comfortable  for  eating  and  socializing 
during  the  hot  summer  months.  Landscaping  plans  for  the  courtyard  will  consider  the 
shadow  effects  in  the  plant  selections  and  tree  arrangements.  During  the  pleasant  months 
of  the  autumn,  the  courtyard  is  not  expected  to  be  shaded  during  the  lunch  hours  and  is 
expected  to  be  a  comfortable  area  for  congregating  and  pedestrian  passage.  During  the 
spring  when  the  weather  is  not  as  mild  area  will  be  shaded  until  the  afternoon. 
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3.0  GEOTECHNICAL  IMPACTS 

3.1  Existing  Conditions 

3.1.1  Existing  Site  Conditions 

The  project  site  is  currently  occupied  by  an  asphalt  concrete  ambulance  parking  lot, 
a  portion  of  the  below-grade  levels  of  the  Brigham  &  Women's  Hospital  Tower  building 
and  two  2-story,  older  brick  buildings.  The  northern  older  building,  fronting  along 
Shattuck  Street,  is  known  as  the  Tackaberry  building.  The  southern  structure  is  designated 
as  the  F  building.  An  underground  25,000-gallon  fiberglass  fuel  oil  tank,  which  serves  the 
Brigham  &  Women's  Hospital,  is  also  located  in  the  ambulance  parking  lot. 

The  Tackaberry  and  F  buildings  are  separated  by  a  courtyard  contiguous  with  the 
ground  floor  levels  of  the  two  buildings.  Current  site  grades  along  Shattuck  Street,  in  front 
of  the  proposed  Clinical  Support  Facility  (CSF),  slopes  up  from  about  El.  37.5  to  39.5  from 
west  to  east.  Pavement  grades  in  the  ambulance  parking  lot  occur  at  approximate  El.  37 5. 

3.1.2  Adjacent  Buildings 

The  following  is  a  summary  of  the  pertinent  geotechnical  related  detail  of  the 
structures  which  abut  the  site: 

o         Southern  Side 

At  the  south  limit  of  the  CSF  site  is  the  Pike.  The  Pike  is  a  two-story 
structure  with  one  basement,  and  serves  as  the  main  corridor  for  pedestrian 
traffic  and  utilities  to  connect  the  various  Brigham  and  Women's  Hospital 
buildings.  The  basement  portion  of  the  Pike  contains  utilities,  and  has  a 
slab-on- grade  at  El.  34.75.  The  Pike  is  about  20  ft.  wide,  and  each  of  its 
outside  walls  serve  as  bearing  walls  which  are  supported  by  reinforced 
concrete  strip  footings  bearing  at  about  El.  33.5 
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Immediately  south  of  the  Pike  are  the  Ambulatory  I  and  II  buildings.  The 
southernmost  wall  footing  of  the  Pike  was  underpinned,  using  concrete  pit 
underpinning  and  tiebacks,  when  these  two  structures  were  built  in  the  early 
to  mid-1980's. 

The  lowest  basement  floor  level  for  Ambulatory  I  occurs  between  El.  0.5  and 
El.  -4.0  within  the  building  area  abutting  the  Pike  and  the  CSF,  and  at  El.  4.0 
for  the  rest  of  the  structure,  and  is  supported  by  footings  bearing  on  glacial  till 
and  bedrock.  The  structure  is  designed  to  resist  hydrostatic  uplift  by  means  of 
permanent  tie-downs  anchored  into  rock. 

The  Ambulatory  II  building  has  a  lowest  basement  floor  at  El.  19  and  is 
supported  by  footings  bearing  on  glacial  till  and  rock.  A  perimeter  and 
underslab  drainage  system  was  installed  for  this  structure  at  about  El.  18  to 
control  the  groundwater. 

Western  Side 

The  below-grade  portion  of  the  Brigham  &  Women's  Hospital  Tower  (the 
original  Affiliated  Hospitals  Center  Phase  I  building),  herein  referred  to  as 
the  Tower,  extends  into  the  western  edge  of  the  site.  The  portion  of  the  tower 
adjacent  to  the  site  is  founded  on  footings  bearing  in  the  glacial  till  and 
bedrock.  The  structure  is  designed  to  resist  hydrostatic  uplift  by  means  of 
permanent  tie-downs  anchored  into  rock.  The  bottom  slab  for  the  Tower  is  at 
El.  0.5.  A  tied-back  soldier  pile  and  lagging  system,  associated  with  the 
Tower  construction,  is  believed  to  remain  in-place,  offset  approximately  10  to 
20  ft.  from  the  Tower  basement  wall  (at  shallow  depths). 

Eastern  Side 

The  CSF  site  is  abutted  on  the  east  by  the  Amphitheater  and  Surgical 
buildings.  Available  information  indicates  that  the  Amphitheater  has  a 
basement  floor  at  El.  34.75  and  is  supported  by  footing  foundations  bearing  at 
about  El.  33.5.  The  Surgical  building  appears  constructed  with  a  ground  floor 
level  slab-on-grade  at  El.  43.5  and  no  basement. 


5185-303/ENV-5489  111-36 


No  specific  foundation  information  was  found  for  the  Surgical  building. 
However,  based  on  comparison  to  Amphitheater  construction,  it  is 
anticipated  that  this  structure  is  supported  by  spread  footings  bearing 
between  El.  33 5  and  El.  42  (1.5  feet  below  interior  floor  level). 

o  Northern  Side 

The  CSF  site  is  abutted  on  the  north  by  Shattuck  Street  Utilities  including 
sewer,  water,  drain,  gas  and  the  MATEP  Tunnel  are  known  to  exist  below 
Shattuck  Street. 

3.1.3    Subsurface  Soil  and  Rock  Conditions 

Geotechnical  data  indicate  that  the  subsurface  soils  consist  of  fill  overlying  marine 
deposits,  glacial  till,  and  bedrock.  These  subsurface  strata  are  described  below, 
proceeding  downward  from  the  ground  surface: 

o  Fill  -  As  a  result  of  earlier  development  at  the  site,  a  layer  of  man-placed  fill 
blankets  areas  where  buildings  do  not  exist  The  fill  is  generally  medium  stiff 
to  hard,  yellow-brown  to  gray  silty  clay,  but  it  also  consists  of  medium  dense, 
black  silty  coarse-to-fine  sand  with  brick  and  cinders.  The  thickness  of  the  fill 
encountered  in  subsurface  explorations  completed  at  the  site  range  from  6  to 
17  feet. 

o  Marine  Deposits  -  The  upper  portion  of  these  deposits  generally  consists  of 
still  to  hard  silty  clay,  with  varying  amounts  of  fine  gravel  and  fine  sand.  The 
upper  portion  of  the  clay  is  typically  yellow-brown  and  grades  to  a  gray  color 
with  depth.  The  lower  portion  of  these  deposits  is  a  fine  sand  silt  to  silty  fine 
sand.  The  total  thickness  of  the  marine  deposits  encountered  in  subsurface 
explorations  completed  at  the  site  ranged  from  16  to  42  feet. 
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o  Glacial  Till  -  This  deposit  typically  consists  of  very  dense,  light  brown  to  gray, 
coarse-to-fine  sandy  silt,  little  fine  gravel,  trace  clay.  In  nearby  construction 
for  the  Tower  and  Ambulatory  building  projects  it  has  been  found  to  contain 
large  boulders.  Available  information  indicates  the  thickness  of  the  till 
ranges  from  5  to  12  feet. 

o  Bedrock  -  Bedrock  below  the  site  can  be  described  as  moderately  hard  to 
hard,  fresh,  pinkish-gray,  very  coarse  to  fine-grained  conglomerate,  known 
locally  as  the  Roxbury  Conglomerate  or  Puddingstone.  The  bedrock  exists  at 
depths  ranging  from  approximately  36  to  53  feet  below  ground  surface  across 
the  site. 

3.1.4    Groundwater 

Groundwater  observation  wells  have  been  installed  at  the  site.  Two  of  the  wells 
were  installed  in  May  1989.  Groundwater  levels  monitored  at  that  time  ranged  from 
approximately  El.  17  to  22.  Additional  wells  were  installed  in  December  1990. 
Groundwater  levels  monitored  recently  in  both  series  of  wells  ranged  from  approximately 
El.  3  to  7.  A  design  water  level  of  El.  22  has  been  adopted  for  the  project 

3.2     Proposed  Project 

3.2.1  Proposed  Foundation  Type 

The  proposed  structure  is  to  be  founded  primarily  on  a  mat  foundation  bearing  on 
the  marine  deposits,  glacial  till,  or  bedrock.  This  mat  will  be  waterproofed  and  designed 
to  resist  hydrostatic  uplift  pressure. 

3.2.2  Excavation  Methodology 

Foundation  construction  will  require  excavation  of  surficial  fill,  fine-grained  marine 
deposits,  glacial  till  and  bedrock.  Excavation  of  silts  for  foundation  construction  can  be 
conducted  with  conventional  earthmoving  equipment. 
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Bedrock  will  be  encountered  within  the  southern  portion  of  the  excavation.  If  the 
amount  of  rock  which  must  be  removed  is  small,  the  rock  may  be  fragmented  utilizing 
non-explosive  methods  such  as  hoe-rams  or  expansive  cement.  If  blasting  is  necessary, 
controlled  blasting  techniques  will  be  utilized  to  limit  vibrations  of  adjacent  structures, 
protect  the  lateral  support  and  underpinning  systems,  and  limit  over-excavation.  It  should 
be  noted  that  controlled  blasting  was  successfully  utilized  for  rock  excavation  during 
construction  of  the  existing  Ambulatory  II  building. 

3.2.3    Excavation  Support 

Construction  of  building  foundations  will  require  excavations  of  25  to  40  feet  below 
present  site  grade  (see  Figure  111-24).  Lateral  support  will  be  required  on  the  southern, 
eastern  and  northern  side  of  the  site  to  protect  adjacent  buildings,  sidewalks,  utilities  and 
streets.  On  western  and  portions  of  the  southern  sides  of  the  site,  adjacent  to  the  existing 
Tower  basement,  lateral  support  will  not  be  required  since  the  existing  basement  extends 
to  the  same  depth  or  deeper  than  the  proposed  construction. 

The  primary  lateral  excavation  support  concept  being  considered  is  soldier  piles  and 
lagging  utilizing  a  combination  of  tie-backs  and  internal  bracing.  It  is  anticipated  that  the 
Amphitheater  and  Surgical  building  will  require  underpinning  prior  to  general  site 
excavation  to  protect  these  existing  buildings  from  excessive  ground  movement  due  to 
excavation. 

To  limit  potential  adverse  impacts  to  adjacent  structures  and  utilities,  performance 
criteria  will  be  established  with  respect  to  ground  movements  and  building  settlement. 
Geotechnical  instrumentation  will  be  installed  and  monitored  to  observe  the  performance 
of  the  excavation  and  adjacent  structures  to  document  contractor  compliance  with 
established  performance  criteria. 
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3.2.4  Construction  Dewatering 

Excavations  are  anticipated  to  extend  below  the  groundwater  table.  Consequently, 
construction  dewatering  will  be  required.  With  soldier  piles  and  lagging  earth  support, 
pre-drainage  of  the  lower  portion  of  the  marine  deposits  (i.e.,  silty  fine  SAND)  may  be 
required  since  these  soils  may  be  sensitive  to  disturbance  from  groundwater  seepage 
forces.  It  is  envisioned  that  pre-drainage  could  be  accomplished  by  deep  pumping  wells  or 
vacuum  wellpoints. 

Adverse  impact  from  construction  dewatering  are  not  anticipated  since  water  levels 
would  only  be  drawn  down  a  few  feet  below  their  present  levels.  Construction  will  not 
require  the  use  of  permanent  underdrains.  Finally,  a  geotechnical  consultant  will  monitor 
existing  groundwater  levels  during  excavation  and  throughout  the  construction  process  to 
assure  that  these  levels  are  maintained. 

Applications  have  been  submitted  to  the  Massachusetts  Water  Resources  Authority 
(MWRA)  and  Boston  Water  and  Sewer  Commission  (BW&SC)  for  a  Temporary  Sewer 
Use  Discharge  Permit  for  temporary  construction  site  dewatering.  It  is  planned  that 
groundwater  will  be  pumped  through  a  sedimentation  control  system,  periodically  sampled 
and  analyzed,  and  discharged  to  a  MWRA/BW&SC  sewer  manhole  located  on  Shattuck 
Street.  As  a  contingency,  it  is  also  planned  to  obtain  a  temporary  NPDES  permit  from  the 
U.S.  Environmental  Protection  Agency  (EPA)  for  possible  discharge  to  a  storm  drain  on 
Shattuck  Street,  which  in  turn  flows  to  the  surface  waters  of  the  Charles  River. 

The  sedimentation  control  system  will  consist  of  precast  concrete  sedimentation 
tanks  and  filter  screens  to  control  suspended  solids.  The  geotechnical/environmental 
consultant  will  sample  and  analyze  the  discharge  as  necessary  to  monitor  compliance  with 
the  applicable  discharge  permit  criteria. 

3.2.5  MGL  Chapter  21E  Issues 

A  spill  of  No.  2  fuel  oil  was  discovered  in  the  manhole  vault  of  the  25,000  gallon 
underground  tank  during  June  1989.  It  is  believed  by  Brigham  &  Women's  Hospital  that 
this  incident  resulted  from  spillage  through  an  unsecured  access  plug  in  the  tank  manway 
cover,  during  a  single  tank  overfill  event.  Brigham  and  Women's  Hospital  estimated  the 
spill  volume  at  200-gallons. 
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At  the  time  of  the  spill,  the  Boston  Fire  Department,  Massachusetts  Department  of 
Environmental  Quality  Engineering  (DEQE,  currently  DEP),  and  Clean  Harbors,  a 
licensed  pollution  control  contractor,  were  contacted.  Haley  &  Aldrich,  Inc.  has 
subsequently  prepared  a  "Report  on  Oil  and  Hazardous  Materials  Site  Evaluation",  dated 
April  1991  for  the  project  site,  which  was  submitted  to  DEP  as  part  of  an  Application  for 
Waiver  of  Approvals. 

Impacts  from  the  virgin  oil  spill  appear  to  be  limited  to  the  10  to  20  ft.  wide  backfill 
zone  surrounding  the  existing  BWH  tower.  In  addition,  low  concentrations  of  volatile 
organic  compounds  (VOCs),  apparently  unrelated  to  the  oil  spill,  have  been  identified  in 
groundwater  with  total  combined  VOCs  concentrations  less  than  0.5  ppm. 

An  Excavated  Soil  and  Dewatering  Management  Plan  (ESDMP),  dated  June  1991, 
to  outline  contractor  requirements  for  soil  excavation  and  dewatering  during  construction 
has  been  submitted  to  Mr.  John  Buckley  of  the  Massachusetts  Department  of 
Environmental  Protection  (DEP)  for  review  and  approval.  The  ESDMP  provides  criteria 
for  characterization,  segregation  and  off-site  disposal  of  potentially  contaminated  soil  in 
accordance  with  applicable  state  and  federal  regulations.  Compliance  with  MWRA, 
BWSC  and/or  EPA  permits  for  discharge  of  pumped  groundwater  is  also  addressed  by  the 
ESDMP. 

4.0  SOLID  WASTES 

4.1  Waste  Management  Plan 

The  Brigham  and  Women's  Hospital  new  Clinical  Support  Facility  will  utilize 
existing  Waste  Management  Plans  that  have  been  developed.  At  the  present  time, 
Browning  Ferris  Industries  (BFI)  is  the  Hospital's  prime  waste  hauler. 

Waste  from  the  Clinical  Support  Facility  falls  into  three  categories:  trash,  biomedical 
waste  and  infectious  waste. 

Trash  from  the  new  facility  will  be  discharged  into  existing  compactors  in  the 
Servicenter  Building.  These  compactors  are  then  taken  to  a  transfer  station  by  a  licensed 
contractor  where  they  are  emptied.  From  there  the  waste  is  taken  to  a  licensed  landfill. 
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Biomedical  Waste  will  be  produced  by  the  services  to  be  housed  in  the  Clinical 
Support  Facility.  This  waste  is  already  being  produced  in  the  facilities  that  currently  house 
these  services.  The  waste  is  sterilized  in  existing  on-site  facilities  then  is  transported  by  a 
licensed  carrier  to  an  approved  and  secured  landfill. 

Infectious  waste  that  is  produced  by  the  services  housed  in  this  facility  will  be 
sterilized  and  incinerated  in  existing  on-site  facilities.  These  materials  are  then  disposed 
of  in  an  approved  off-site  landfill.  This  waste  is  already  being  produced  in  the  facilities 
that  currently  house  these  services. 

4.2     Recycling  Plan 

The  Brigham  and  Women's  Hospital  is  presently  working  in  a  collaborative  effort 
with  the  Medical  Area  Services  Corporation  (MASCO)  and  Browning  Ferris  Industries 
(BFI)  to  institute  a  comprehensive  recycling  program.  This  is  a  phased  program  which 
began  in  the  Spring  of  1991.  The  first  phase  concentrated  on  two  areas.  The  first  is  the 
promotion  and  education  of  employees  and  staff  to  understand  and  participate  in  recycling 
programs.  The  second  is  the  collection  of  cardboard  and  office  paper  for  recycling. 

As  part  of  the  second  phase  the  Hospital  has  conducted  an  audit  of  other  waste 
products  for  recycling  programs.  The  Materials  Management  Department  is  working  with 
its  vendors  to  reduce  waste  generation.  By  eliminating  certain  types  of  packaging  or  by 
purchasing  in  different  quantities  we  believe  that  BWH  can  significantly  reduce  the 
amount  of  waste  disposed  of  by  the  Hospital. 

The  Hospital  is  also  working  in  a  cooperative  effort  with  the  Roxbury  Tenants  of 
Harvard.  This  is  a  multi-phased  program  that  began  in  January  1991.  "Cans  for  Camp",  is 
the  first  phase  of  this  effort.  Hospital  staff,  employees  and  visitors  are  encouraged  to 
dispose  of  their  cans  in  specially  marked  containers.  The  revenue  from  the  recycling  of 
these  cans  will  go  into  a  fund  to  pay  for  neighborhood  kids  to  go  to  summer  camp. 


5185-303/ENV-5489  m-43 


5.0  CONSTRUCTION  IMPACTS 

5.1  Dust  Controls 

Dust  will  be  controlled  on  site  by  spraying  water  on  disturbed  areas  until  the 
permanent  construction  is  in  place. 

5.2  Noise  Impacts 

Construction  equipment  will  be  monitored  to  insure  that  it  is  operating  properly  and 
within  the  acceptable  noise  levels.  The  final  soil  retention  system  shall  be  designed  so  as 
to  minimize  any  potential  noise  impacts. 

5.3  Construction  Staging/Construction  Worker  Parking 

Parking  for  construction  workers  will  not  be  allowed  on  site.  Approximately  100 
off-site  parking  spaces  will  be  provided  at  two  locations,  33  Landsdowne  St. 
(approximately  75  spaces)  and  Back  Bay  Manor  garage  (approximately  25  spaces). 
Workers  will  be  shuttled  by  bus  to  these  locations. 

These  spaces  will  be  designated  to  William  A.  Berry  and  Son,  Inc.  who  will  be 
responsible  for  the  collection  of  funds  from  the  construction  workers  who  use  the  spaces. 
In  addition,  William  A.  Berry  and  Son,  Inc.  will  make  arrangements  such  that  any 
construction  worker  who  agrees  to  commute  to  the  project  via  public  transportation  for  a 
full  calendar  month  will  be  offered  an  MBTA  pass  for  that  month  at  a  discount 

5.4  Construction  Schedule 

Total  construction  duration  is  expected  to  be  approximately  30  months.  The 
anticipated  work  shift  will  be  from  7:00  AM  to  3:30  PM.  The  number  of  workers  required 
during  the  construction  period  will  vary,  with  an  estimated  average  daily  work  force  of  165 
workers  during  the  busiest  months  and  16  workers  during  the  slowest  months,  with  an 
average  of  95  workers  for  the  construction  period. 
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5.5  Construction  Vehicles 

At  the  present  time,  BWH  does  not  know  the  geographical  distribution  of  truck 
deliveries.  As  a  result,  a  comprehensive  plan  to  handle  trucking  activity  from  any  direction 
has  been  developed.  Trucks  from  the  north,  northeast,  and  southeast  are  expected  to  exit 
1-93  at  Massachusetts  Avenue,  arriving  at  the  site  via  Ruggles  Street  to  Huntington 
Avenue  to  Longwood  Avenue  to  Binney  Street  to  Shattuck  Street  and  departing  via  the 
same  route.  Trucks  to  and  from  the  southwest,  west,  and  northwest  are  expected  to  exit 
1-95/128  at  Route  9,  arriving  at  the  site  via  Brookline  Avenue  to  Longwood  Avenue  to 
Binney  Street  to  Shattuck  Street  and  departing  via  the  same  route.  The  proposed  truck 
routes  as  shown  in  Figure  111-25,  has  been  developed  to  avoid  creating  impacts  on  Francis 
Street.  Also,  smaller  delivery  vehicles  could  use  Deaconess  Road. 

The  number  of  construction  trucks  during  the  construction  period  vary.  On  average, 
over  the  course  of  the  demolition/construction  phase,  truck  volumes  of  ten  to  twelve 
arrivals  and  ten  to  twelve  departures  per  workday.  The  minimum  average  daily  truck 
deliveries  are  expected  to  be  5  deliveries  during  the  slowest  months  of  construction.  The 
highest  daily  truck  volumes  are  expected  during  the  excavation  phase.  During  this  period, 
daily  truck  volumes  are  expected  to  average  24  arrivals  and  24  departures.  Assuming  an 
even  distribution  over  an  8-hour  day,  this  translates  to  approximately  3  arrivals  and  3 
departures  per  hour.  The  traffic  impacts  of  these  trips  is  expected  to  be  negligible. 

5.6  Demolition  and  Asbestos  Removal 

Removal  of  existing  building  will  be  by  conventional  means.  Cut  away  from  existing 
buildings  will  be  done  with  manual  labor.  Remaining  structures  will  be  removed  with 
crane  and  clamshell.  All  asbestos  shall  be  removed  in  accordance  with  Department  of 
Environmental  Protection  regulations. 
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FIGURE  IH-25 

PROPOSED  CONSTRUCTION  VEHICLE  ROUTES 

CLINICAL  SUPPORT  FACILITY 


111-46 


5.7     Measures  to  Protect  Public  Safety 

The  entire  site  will  be  enclosed  with  a  fence.  Police  details  will  be  provided  to 
protect  the  public  and  ensure  uninterrupted  traffic  flow.  In  addition,  all  work  adjacent  to 
the  Hospital  will  be  closely  coordinated  by  William  A.  Berry  and  Son  Inc.  to  insure  that 
there  are  no  safety  hazards  to  the  inhabitants. 

6.0     RODENT  CONTROL 

The  existing  site  is  fully  developed  and,  therefore,  there  is  no  current  rodent 
problem.  Prior  to  the  start  of  demolition,  a  rodent  control  subcontractor  service  will  be 
retained.  This  service  will  be  responsible  for  monitoring  the  entire  construction  site  and 
maintaining  a  rodent  free  site  in  accordance  with  city  and  state  requirements.  Based  on 
discussion  with  Boston's  Rodent  Control  Supervisor  in  the  Inspectional  Services 
Department  (ISD),  there  is  no  special  rodent  control  protocol  to  be  followed  by 
contractors  within  the  Longwood  Medical  Area  (LMA).  ISD  responds  to  complaints  and 
works  with  management  to  correct  any  problems.  LMA  hospitals  handles  their  own 
policies  based  on  standard  sanitary  controls.  The  City  has  not  recorded  any  complaints  of 
rodent  problems  at  Brigham  and  Women's  Hospital  within  the  past  five  years. 
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IV.  URBAN  DESIGN  COMPONENT 


IV.    URBAN  DESIGN  COMPONENT 


1.0     SITE  LOCATION 

The  proposed  Clinical  Support  Facility  project  is  located  in  the  Longwood  Medical 
Area  along  Shattuck  Street,  east  of  Binney  Street  on  the  campus  of  the  Brigham  and 
Women's  Hospital.  The  block  on  which  the  Clinical  Support  Facility  will  be  located  is 
bounded  by  Shattuck  Street,  Binney  Street,  Francis  Street,  and  Huntington  Avenue  (see 
Figure  rV-1).  All  of  the  nearby  buildings  contain  hospital  or  medical  area  related  uses.  In 
addition  to  Brigham  and  Women's  Hospital  uses,  nearby  buildings  are  occupied  by 
Childrens's  Hospital,  Dana  Farber  Cancer  Institute,  and  Harvard  University  Medical 
School.  The  Medical  Area  Total  Energy  Plant  (MATEP)  is  located  to  the  west  of  the 
Hospital  on  the  block  bounded  by  Binney  Street,  Francis  Street,  and  Brookline  Avenue. 


2.0  PROJECT  DESCRIPTION 

2.1  Building  Program 

Brigham  and  Women's  Hospital  proposes  to  construct  a  234,000  FAR  gross  square 
foot  Clinical  Support  Facility  adjacent  to  its  existing  Inpatient  Bed  Tower  (see  Figure 
IV-1).  The  new  Clinical  Support  Facility  will  replace  a  70-year  old,  31,000  square  foot 
building  to  be  demolished,  for  a  net  new  construction  of  203,000  FAR  gross  square  feet. 

The  principal  objective  of  the  project  will  be  to  provide  Obstetrical  Support  Services 
and  Obstetrical  Outpatient  Services.  Present  patient  volumes  of  these  functions  greatly 
exceed  current  facility  capabilities.  The  Hospital's  specific  program  is  discussed  in  the 
following  paragraphs. 

o         Labor  and  Delivery 

Annual  births  at  BWH  have  increased  from  6,300  in  FY80  to  over  10,500  in 
FY90.  Current  BWH  L&D  facilities  were  designed  in  the  mid-1970's  for 
much  lower  levels  of  activity  than  at  present.  Current  numbers  of  delivery 
rooms  and  overall  department  support  space  are  significantly  below 
DPH/DON  standards. 
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Neonatal  Intensive  Care 

The  existing  46-bed  BWH  NICU  has  been  expanded  twice  since  1980. 
Despite  these  changes,  the  current  NICU  has  only  267  gross  square  feet  per 
bed  versus  the  350-450  GSF  per  bed  existing  in  other  comparable  facilities. 
Deficiencies  that  cannot  be  remedied  in  the  present  NICU  location  include 
deficient  storage  space,  inadequate  numbers  of  breast-feeding  rooms,  absence 
of  family  support  space,  insufficient  space  for  the  entire  patient  care  team  to 
access  the  baby,  and  general  high  levels  of  noise  and  congestion. 

In  Vitro  Fertilization 

The  BWH  IVF  program,  established  in  1985,  has  grown  from  65  patients  to 
over  300  patients  per  year.  To-date,  the  program  has  had  to  share  space  in 
the  crowded  Labor  and  Delivery  area.  A  new  dedicated,  private  IVF  area 
with  exam  rooms,  procedure  and  recovery  areas,  an  IVF  laboratory,  and 
offices  for  physicians,  nurses  and  social  workers  will  be  provided  in  existing 
areas  of  the  hospital.  With  adequate  facilities,  future  program  volume  goals 
will  be  600  patients  per  year. 

OB  Faculty  Clinic  and  OB  Faculty  Group  Practices 

At  present,  approximately  1/3  of  BWH  births  are  provided  by  BWH  full-time 
faculty,  1/3  by  HCHP  physicians,  and  1/3  by  credentialed  community 
practitioners.  An  increase  need  for  hospital-based  faculty  to  perform 
deliveries  is  expected  in  future  years  as  larger  numbers  of  private  physicians 
elect  to  practice  GYN  only  and  as  younger  private  obstetricians  limit  OB 
workloads  for  life-style  and  economic  reasons.  BWH  plans  to  meet  this 
greater  need  for  hospital-based  physician  services  through  an  expansion  of  its 
Faculty  OB  Clinic  and  through  formation  of  several  new  four-person  faculty 
groups  concentrating  on  routing  obstetrical  services.  Two  of  these  latter 
groups  have  been  established  in  the  past  two  years,  with  all  newly  recruited 
members  agreeing  also  to  provide  staffing  part-time  to  neighborhood  health 
centers.  The  proposed  project  will  provide  space  for  this  continued  expansion 
of  hospital-based  outpatient  services. 


5185-303/ENV-5490  IV-3 


Antenatal  Diagnostic  Center 

The  project  will  also  allow  establishment  of  a  comprehensive,  "one-stop" 
antenatal  diagnostic  center  for  high  risk  obstetrical  patients.  Services  of  this 
center  will  include  cytogenetics,  genetics  counseling,  ultrasounds, 
amniocentesis,  AFP  testing,  PUBS,  CVS,  fetal  monitoring,  and  prenatal 
consultations.  At  present,  these  diagnostic  support  services  are  limited  in  size 
due  to  lack  of  space,  and  must  be  provided  in  multiple,  fragmented  locations 
throughout  the  Hospital.  Recent  volume  increases  have  also  been 
substantial.  The  new,  consolidated  diagnostic  center  will  make  it  much  easier 
for  patients  and  referring  physicians  to  access  these  services,  and  will 
facilitate  comprehensive,  coordinated  consultations  and  evaluations. 

Support  Space  for  Patients.  Families  and  Special  High  Risk  Populations 

Within  all  of  the  above  OB  support  services,  the  project  will  remedy  present 
greatly  inadequate  support  space  for  patients,  families,  and  special  high  risk 
populations  (e.g.  adolescents). 

A  secondary  objective  of  the  project  will  be  to  provide  replacement  space  for 
existing  functions  in  the  deficient  70-year  old  Tackaberry  Building  (to  be 
demolished),  as  well  as  additional  space  for  some  other  hospital  support 
functions: 


Tackaberry  Replacement  Space: 


o 
o 
o 
o 
o 
o 


ER  Administration 

EMT  Lounge 

Telecommunications 

Pathology  Administration 

Cytology 

Operations  Conference  Room 
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Additional  Support  Space: 

o  Non-Invasive  Cardiology 

o  House  Staff  Study/Lockers/ 

On-Call  Rooms 

o  Anesthesia  Offices 

o  Biomedical  Engineering 

o  Bed  Park/Repair 

o  E.R.  Security 


o  ER  Administration:     Administrative  offices  for  existing  emergency 

room. 

o  EMT  Lounge:  Locker  and  lounge  space  for  Emergency  Medical 
Technicians  based  at  the  hospital. 

o  Telecommunications:  Relocation  of  the  hospital's  operator 
switchboards. 

o  Operations  Conference  Room:  A  large  conference  room  assigned  to 
BWH  Administrative  Departments. 

o  Non-Invasive    Cardiology:     This   service   provides    echocardiogram, 

electrocardiogram  and  other  cardiac  testing  services  throughout  the 
hospital,  as  well  as  receiving  outpatient  visitors.  The  volume  of 
procedures  performed  by  the  department  has  approximately  doubled 
from  1983  to  1988  with  no  expansion  of  the  department's  physical 
space. 

o  House  Staff  Support  Areas:     Provisions  for  on-call  rooms,  lockers, 

library  and  conference  areas  for  BWH  medical  staff  to  alleviate 
shortage  of  these  support  areas  existing  since  the  initial  design  of  the 
BWH  Tower  Building. 

o  Anesthesia  Offices:  The  current  department  of  Anesthesia  Offices  are 
poorly  located  in  an  area  of  the  L2  basement  floor  level  dedicated  to 
kitchen,  linen  and  other  service  functions.  The  department  will  be 
vacated  to  permit  a  relocation  of  the  Housekeeping  Department  to  this 
area  and  also  to  improve  crowded  office  conditions. 
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o  Biomedical  Engineering:  The  Department  of  Biomedical  Engineering 
maintains  medical  equipment  used  throughout  the  Hospital.  This 
department  is  currently  located  in  inefficient  quarters,  remote  from  the 
Tower  Building  which  houses  most  of  the  medical  equipment  on 
campus. 

o  Bed  Park  and  Repair:  Storage  space  will  be  provided  for  unused  beds 
and  equipment  in  need  of  repair.  The  hospital  currently  lacks  storage 
for  these  beds. 

(See  Table  IV- 1  for  detailed  breakdown  of  Clinical  Support  Facility 
Building  Program  Report  by  Department.) 

The  BWH  building  to  be  demolished  (Tackaberry)  has  reached  the  end  of  its  useful 
life.  Deficiencies  of  this  building  were  documented  in  the  Hospital's  September  1,  1989 
DON  application. 

2.2     Phased  Construction 

The  proposed  new  Clinical  Support  Facility  at  BWH  has  previously  been  envisioned 
as  a  two-phase  building  with  the  potential  for  several  floors  of  future  vertical  expansion  to 
be  constructed  at  a  later  date.  After  further  study  and  consideration,  BWH  intends  to 
build  four  floors  above  the  expected  DON-approved  uses  in  the  new  building.  This  space 
will  be  fit  out  in  subsequent  phases. 

There  are  two  reasons  for  proceeding  with  the  Clinical  Support  Facility  as  planned 
rather  than  to  wait  for  the  second  phase  vertical  expansion  at  a  later  date: 

1)  Planning  studies  have  indicated  that  no  site  other  than  the  new  Clinical 
Support  Facility  exists  on  the  BWH  campus  where  future  incremental  square 
footage  could  be  constructed  in  proximity  to  the  Tower  and  to  other  clinical 
programs.  The  Clinical  Support  Facility  represents  the  most  feasible  addition 
to  accommodate  any  significant  future  facilities  expansion  at  the  Hospital. 
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TABLE  IV-1 

BRIGHAM  AND  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

BUILDING  PROGRAM  REPORT 


Department 

Labor  and  Delivery 

NICU 

OB  Clinic/Faculty  Group  Practices 

OB  Reception/Waiting 

OB  Faculty  Offices 

HCHP  OB  Offices 

Non-Invasive  Cardiology 

Anesthesiology  Faculty  Offices 

Physician  Support  Area 

E.R.  Administration 

E.R.  Security 

EMT  Lounge/Lockers 

Biomedical  Engineering 

Telephone  Switchboards 

Bedpark/Repair 

Transport  Services 

TOTALS 


Program 
POSF 

Plan 
PGSF 

30,559 

33,562 

18,968 

17,475 

10,840 

15,634 

0 

1,520 

2,930 

2,140 

1,200 

1,000 

5,000 

5,712 

13,000 

11,881 

11,000 

10,984 

2,100 

3,288 

100 

118 

700 

458 

4,000 

1,064 

4,000 

3,804 

600 

900 

500 

760 

105,797 


110,300 
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2)  Design  reviews  have  concluded  that  to  provide  sufficient  floorplate  size  for  a 
Labor  and  Delivery  Neonatal  Intensive  Care  facilities,  the  new  L&D  floor  be 
constructed  on  no  lower  elevation  than  the  Fourth  Level  of  the  proposed 
Clinical  Support  Facility  and  the  NICU  above.  With  the  new  L&D  facility 
located  on  this  upper  level,  it  would  not  be  possible  at  a  later  date  to 
construct  a  second  phase  vertical  expansion  without  disrupting  vital  ongoing 
NICU  and  L&D  services.  The  upper  level  L&D  and  NICU  locations  are  also 
highly  desirable  to  provide  natural  light  for  examination  of  babies  and  for 
patient  comfort 

2.3     Original  ENF/Initial  Project  Change 

In  the  Environmental  Notification  Form  (ENF),  Brigham  and  Women's  Hospital 
proposed  to  construct  a  181,782  g.s.f.,  eight-story  Clinical  Support  Facility  to  primarily 
house  obstetrical  services,  including  a  labor  and  delivery  unit,  a  neonatal  intensive  care 
unit,  ancillary  offices  and  support  staff  areas,  and  an  in-house  hotel  for  the  families  of 
patients.  The  majority  of  these  services  are  already  located  elsewhere  on  campus  in 
facilities  of  insufficient  size  to  accommodate  present  and  anticipated  demand.  The 
Clinical  Support  Facility  would  replace  the  31,000  gross  square  foot  Tackaberry  Building, 
which  is  currently  located  on  the  site. 

The  ENF  proposed  a  replacement  of  the  elevated  walkway  bridge  to  connect  the 
Clinical  Support  Facility  at  Level  2  to  The  Children's  Hospital  Medical  Center  across 
Shattuck  Street.  In  addition,  a  connecting  bridge  will  join  the  new  building  to  the  adjacent 
BWH  Patient  Tower. 

Construction  is  expected  to  commence  in  June,  1991  and  to  be  completed  by  late 
1993. 

In  its  ongoing  program  assessment,  BWH  determined  the  need  for  additional  space 
for  medical  faculty  offices.  These  are  now  located  in  overcrowded  spaces  in  other 
locations  within  the  BWH  campus,  and  are  needed  to  accommodate  new  doctors  and  staff 
members  that  BWH  expects  to  attract.  Therefore,  the  Hospital  proposed  one  additional 
floor  (approximately  21,000  g.s.f.)  to  the  proposed  Clinical  Support  Facility.  This  would 
increase  the  total  area  to  202,700  g.s.f.,  and  increase  the  building  height  to  nine  stories 
(approximately  138  feet).  Because  of  this  revision,  the  initial  project  change  notification 
was  submitted  to  MEPA  on  May  10, 1990. 
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2.4     Revised  Project  Change 

BWH  has  now  completed  its  schematic  building  design  and  an  initial  space  needs 
determination  for  each  of  the  programs  which  will  occupy  the  Clinical  Support  Facility. 
Major  external  inputs  to  this  further  program  refinement  have  included  discussions  with 
licensure  staff  at  the  Division  of  Health  Care  Quality  at  DPH  regarding  the  adequacy  of 
proposed  space  for  Obstetrical  and  NICU  services,  discussions  with  the  Mayor's  Task 
Force  on  Infant  Mortality  regarding  additional  planned  resource  commitments  by  BWH 
for  community  obstetrical  services,  and  discussions  with  the  DON  Office  regarding 
acceptable  changes  within  the  initial  DON  submission.  The  primary  outcome  of  these 
discussions  has  been  the  filing  of  a  revised  DON  plan  for  a  larger  building  consisting  of 
two  components: 

1.  165,000  square  feet  of  clinical  space  subject  to  DON  approval  at  this  time. 

2.  An  additional  86,000  square  feet  of  space  (Floors  6-9)  which  would  be 
constructed  initially  as  shell  space  and  to  be  finished  at  a  later  date. 

For  financial  reasons,  some  consideration  has  also  been  given  to  the  possibility  of 
simply  foregoing  construction  of  Floors  6-9  at  this  time  and  to  completing  these  floors  at  a 
later  date  as  part  of  a  second  phase  expansion.  However,  after  further  study,  BWH  has 
determined  that  there  are  two  reasons  for  adding  the  shell  space  floors  at  this  time: 

1.  Planning  studies  have  indicated  that  no  site  other  than  the  present  Tackaberry 
Building  exists  on  the  BWH  campus  where  future  incremental  square  footage 
could  be  constructed  in  proximity  to  the  Tower  and  to  existing  clinical 
programs.  The  Tackaberry  site  thus  represents  the  most  feasible  location  to 
continue  to  accommodate  future  facility  needs  at  the  hospital. 
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2.  Design  reviews  have  concluded  that  to  provide  sufficient  floorplate  size  for 
adequate  Labor  and  Delivery  and  Neonatal  Intensive  Care  facilities,  per  DPH 
standards,  the  new  L&D  floor  must  be  constructed  on  no  lower  elevation  than 
the  Fourth  Level  of  the  proposed  new  Clinical  Support  Facility  with  the 
NICU  above.  With  the  new  L&D  and  NICU  facilities  located  on  these  upper 
levels,  it  would  not  be  possible  at  a  later  date  to  construct  a  second  phase 
vertical  expansion  without  disrupting  vital  on-going  obstetrical  services.  The 
upper  level  L&D  and  NICU  locations  are  also  highly  desirable  to  provide 
natural  light  for  the  examination  of  babies  and  for  patient  comfort. 

The  increase  in  the  building's  gross  square  footage  has  accommodated  significant 
increases  in  areas  allocated  to  engineering  systems.  Through  the  Schematic  Design 
Review  period  since  June,  1990,  the  mechanical  shaft  areas  have  increased,  particularly  on 
Floors  6-9.  Linen  and  trash  disposal  chutes  have  been  added  to  the  program,  and 
electrical  and  telephone  spaces  have  increased.  Mechanical  and  electrical  service  areas  at 
L2  and  the  Penthouse  have  increased  appreciably  as  the  design  requirements  have  been 
clarified. 

The  increase  in  area  dedicated  to  engineering  systems  (Structural,  Mechanical,  and 
Electrical),  utility  areas,  and  the  inclusion  of  the  ambulance  court  has  significantly 
impacted  the  building's  gross  square  footage  areas.  These  areas  are  required  for  building 
services  that  are  in  addition  to  the  departmental  program  and  building  circulation  areas. 
Building  FAR  square  footage,  or  usable  area,  will  exclude  these  non-habitable  areas 
dedicated  to  mechanical  and  electrical  services,  and  utility  spaces. 

The  Clinical  Support  Facility's  program  and  total  staff  estimates  remain  unchanged 
from  those  described  in  the  May  10,  1990  letter  regarding  the  initial  project  change  (see 
Table  IV-2,  which  follows).  In  addition,  the  majority  of  the  floor  area  increase  has 
occurred  within  the  following  areas: 


a)  In  the  building,  with  a  provision  for  a  mezzanine  and  an  intermediate  floor. 

b)  Over  the  adjacent  BWH  Ambulatory  Services  Building's  (ASB-1)  roof,  at 
Level  Four  of  the  CSF. 
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TABLE  IV-2 


BRTGHAM  AND  WOMEN'S  HOSPITAL 

CTJNICAL  SUPPORT  FACILITY 

PROJECT  CHANGES 

Floor  Level 

Initial  Project  Change 
(Mav  10.  1990} 

Revised  Project  Change 
rFebruarv  15.  199U 

Penthouse 

Mechanical 

Mechanical  Equipment 

Level  9 

Hotel 

Initial  Shell  Space 

Level  8 

Research  Faculty  Offices 

Initial  Shell  Space 

Level  7 

Research  Faculty  Offices 

Initial  Shell  Space 

Level  6 

Research  Faculty  Offices 

Initial  Shell  Space 

Level  5 

Neonatal  Intensive  Care  Unit 

Neonatal  Intensive  Care  Unit 

Level  4 

Labor  and  Delivery 

Labor  and  Delivery 

OB  Triage  and  Admitting 

Level  3/4 

— 

Obstetrical  Faculty/Lockers/ 
On-Call 

Level  3 

OB  Services 

Obstetrical  Clinic  Expansion, 
Antenatal  Diagnostic  Clinic,  In  Vitro 
Fertilization 

Main  Floor 

Administration 

Administration 

House  Staff  Areas 

House  Staff  Areas 
Dining 

Ground  Floor 
Level 

Emergency  Room 

Administration 

OB  Triage  and  Administration 

Emergency  Department 

Administration 

EMT 

Lounge/ Ambulance 

Drop-Off 

Ll/M 

— 

Anesthesiology  Faculty  Offices 

Level  1 

Non-Invasive  Cardiology 
Telecommunications 

Non-Invasive  Cardiology 
Telecommunications 
Respiratory 
Therapy/Pulmonary 

Level  2 

Biomedical  Engineering/ 
Mechanical 

BiomedicalEngineering/ 

Mechanical 

Bed  Park  and  Repair 
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As  indicated  previously,  the  increase  of  approximately  55,000  GSF  is  in  response  to 
various  factors  developed  during  the  schematic  design: 

a)  DPH  informal  review  of  proposed  Labor  and  Delivery  and  NICU  design,  with 
resultant  increases  in  family  and  support  space. 

b)  Added  outpatient  obstetrical  space  in  anticipation  of  additional  community 
service  commitments. 

c)  Additional  programmatic  requirements  identified  within  the  below  grade  LI 
level. 

d)  Structural  design  requirements. 

e)  Additional  mechanical  area  required  to  accommodate  increased  equipment 
sizes  of  the  HVAC  system,  chosen  after  careful  consideration  by  the  Hospital. 

Specifically,  most  program  area  increases  occur  at: 

a)  Level  LI  Intermediate  Floor  (7,500  g.s.f.).  This  area  is  required  to  provide 
additional  flexibility  to  accommodate  long-range  planning  needs  for  the 
clinical  services  on  Level  LI.  This  basement  level  in  the  existing  Tower 
Building  contains  the  Surgery  and  Radiology  departments  and  is  entirely 
below  grade.  The  Clinical  Support  Facility  will  provide  the  last  opportunity 
for  future  expansion  of  these  critical  departments. 

b)  An  intermediate  floor  has  been  added  between  levels  3  and  4  (12,500  square 
feet)  to  meet  DPH  and  planning  support  space  standards  for  the  L&D  and 
the  NICU.  This  interfloor  was  made  possible  by  raising  the  4th  floor  of  the 
Clinical  Support  Facility  to  align  with  the  5th  floor  of  the  existing  Patient 
Tower,  providing  a  level  connection  between  the  Labor  and  Delivery 
Department  and  the  existing  Postpartum  beds  in  the  Tower.  This  new  floor 
provided  staff  support  areas  associated  with  the  NICU  and  the  Level  4  Labor 
and  Delivery  Suite. 
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c)  Additional  4th  floor  expansion  located  on  the  roof  of  the  existing  Ambulatory 
Services  Building  I  (7,000  g.s.f.)  to  accommodate  the  Obstetrical  Triage  area 
originally  proposed  for  the  ground  floor.  This  appendage  to  the  Clinical 
Support  Facility  also  provides  additional  program  area  for  the  Labor  and 
Delivery  Suite. 

d)  Floors  6-9  increase  approximately  5,000  g.s.f.  due  to  the  coordination  of 
structural  design  requirements  with  the  planning  on  lower  levels.  Floors  2 
through  9  must  cantilever  significant  distances  in  the  south  and  west 
directions  over  existing,  abutting  buildings.  The  footprint  of  floor  5  has  been 
carried  through  floors  6-9  to  provide  a  moment  frame  system  to  achieve  these 
cantilevers  and  sufficient  vertical  planes  for  lateral  bracing  to  resist  wind 
loads. 

e)  Additional  Penthouse  area  (10,000  g.s.f.)  to  accommodate  air  handling  units 
and  ductwork  required  by  the  HVAC  system  and  electrical  service  areas. 

f)  Miscellaneous  design  refinements  on  other  floors  (5,500  g.s.f.). 

g)  7,500  g.s.f.  of  ambulance  court  is  provided  on  the  ground  floor  level.  This 
area  is  dedicated  ambulance  space  to  upgrade  existing  ambulance  service  at 
the  Hospital  and  meet  current  regulations  and  agency  requirements. 

The  height  of  the  Clinical  Support  Facility  relates  primarily  to  four  factors: 

a)  The  Labor  and  Delivery  floor  (4)  has  been  raised  to  align  with  the  5th  floor  of 
the  existing  patient  tower  (7'-0"±)  to  provide  a  level  connection  to  the 
existing  Postpartum  bed  floors  in  the  Tower. 

b)  Floor-to-floor  heights  at  floors  4  through  9  increased  l'-0"  to  accommodate 
duct  sizes  associated  with  the  HVAC  system. 

c)  "  .  The  roof  of  the  Mechanical  Penthouse  has  been  raised  to  accommodate 

equipment  sizes  and  associated  ductwork  required  by  the  HVAC  system. 
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d)        Several  floors  have  minor  increases  in  floor-to-floor  heights  to  accommodate 
structural  and  mechanical  distribution  system  requirements. 

During  FY89,  BWH  was  the  leading  provider  of  high-risk  obstetrical  services  in  the 
communities  of  Dorchester  and  Roxbury: 


TOTAL  BIRTHS  -  FY89 

BY  HOSPITAL 

BWH 

Boston                St 
Citv             Margaret's 

Beth 
Israel 

695 

792 

738                   738 
798                   488 

398 
487 

222 

412                    25 

222 

2,209 

1,948                1,321 

1,217 

Dorchester 
North 
South 

Roxbury 

TOTAL 

During  this  same  period,  BWH  provided  over  one-third  of  all  of  the  neighborhood 
health  center-related  deliveries  in  the  City  of  Boston. 

With  the  intended  relocation  of  St.  Margaret's  Hospital  to  Brighton,  the  future 
unmet  needs  of  the  present  service  area  of  St.  Margaret's  will  place  increased  obstetrical 
service  demands  on  BWH  from  these  neighborhoods.  As  part  of  the  Mayor's  efforts  to 
decrease  black  infant  mortality  in  Boston,  BWH  has  also  made  the  most  extensive 
increased  service  commitment  of  any  hospital  in  the  City  to  its  affiliated  health  centers. 
The  proposed  BWH  Clinical  Support  Facility  will  provide  the  capacity  and  capability  at 
BWH  to  meet  these  commitments. 

2.5     Building  Design 


The  Clinical  Support  Facility  Project  has  been  developed  to  strengthen  the  urban 
design  character  of  the  Brigham  and  Women's  campus  and  enhance  the  relationship 
among  the  various  buildings  which  now  exist  at  the  site  and  in  the  surrounding  area.  The 
building  has  been  sited  along  the  main  pedestrian  link  through  the  campus.  This  linear 
connector  known  as  the  "Pike"  extends  from  Brigham  Green  to  the  Tower  and  unites  the 
entire  campus  for  staff  and  visitor  circulation  and  systems  distribution.  A  new  node  along 
the  Pike  will  be  formed  at  the  main  and  ground  floor  lobbies  of  the  Clinical  Support 
Facility  building  where  the  elevators  serving  the  new  building  will  be  located. 
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The  exterior  expression  of  the  Clinical  Support  Facility  is  the  result  of  a  combination 
of  both  internal  and  external  forces;  a  sophisticated  structural  system,  and  a  variety  of 
planning  modules  which  respond  to  the  building's  program  within  the  existing  context. 
Within  the  existing  context  a  diversity  of  surrounding  buildings  offer  a  range  of  material, 
scale  and  proportion  to  respond  to  the  design. 

The  design  concept  for  the  Clinical  Support  Facility  expresses  two  basic  elements  of 
different  character,  a  masonry  or  precast  concrete  shell  at  the  North  and  East,  and  a 
lightweight  curtain  wall  system  at  the  South  and  West.  The  North  and  East  facades  of  the 
Clinical  Support  Facility  are  an  expression  of  the  qualities  of  the  masonry  skin.  This 
element's  material  has  been  designed  as  a  beige-pigmented,  precast  concrete  panel.  The 
South  and  West  elevations  express  the  light,  more  delicate  nature  of  a  curtain  wall  system, 
which  appears  to  be  hung  from  its  masonry  counterpart. 

The  West  and  South  facades  have  been  clad  with  a  curtain  wall  system.  This  system 
incorporates  glass,  both  translucent  and  opaque,  a  metal  infill  panel,  and  a  masonry  panel, 
all  contained  within  an  aluminum  frame.  This  combination  of  materials  allows  for  a  rich 
level  of  articulation  and  detail  in  the  proportioning  of  the  elements,  as  well  as  an 
opportunity  to  reduce  the  apparent  scale  of  the  building. 

The  curtain  wall  expression  of  the  South  facade  turns  the  corner  at  the  West 
elevation.  Like  the  South,  the  massing  of  the  West  facade  fragments  the  curtain  wall  into 
two  vertical  elements  which  assimilate  the  proportions  of  the  adjacent  Tower  Pods.  These 
elements  are  suspended  three  stories  above  the  street  level,  identifying  the  cantilevered 
structure  occurring  behind  the  facade.  The  base  expression  at  the  North  reoccurs  below 
the  suspended  curtain  wall  at  the  West  facade.  The  curvilinear  geometry  of  the  Tower  is 
also  suggested  within  the  curtain  wall  system  of  the  West  elevation,  as  it  terminates  itself 
by  subtly  curving  into  the  masonry  of  the  North  elevation. 

In  addition  to  the  structural  system,  the  planning  modules  as  defined  by  the 
building's  program  add  complexity  to  the  exterior  expression.  At  the  Labor  and  Delivery 
suite  on  Level  Four,  the  design  is  based  on  a  fourteen  foot  module.  At  Level  Five, 
however,  the  Neonatal  Intensive  Care  Unit  requires  a  nineteen  foot  planning  module.  The 
remaining  floors  are  providing  decompression  space  for  the  campus,  and  require  yet 
another  planning  grid  which  is  less  specific  and,  therefore,  requires  more  flexibility  for  a 
variety  of  needs. 
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This  diversity  of  program  requires  a  skin  which  can  accept  demising  walls  from  the 
various  planning  modules,  while  allowing  for  light  and  views.  At  the  same  time,  the 
building's  envelope  must  be  expressive  of  an  external  order  which  serves  to  unite  these 
various  internal  conditions. 

The  existing  context  provides  a  diversity  in  building  types,  materials,  scales  and 
proportions.  This  complexity  is  represented  in  the  envelope  of  the  Clinical  Support 
Facility  through  a  variety  of  direct  and  subtle  responses  which  aid  in  determining  the 
character  of  the  building's  skin. 

A  conventional  hierarchy  determines  the  Clinical  Support  Facility's  exterior  order, 
clearly  defining  the  base,  middle  and  top  zones  of  the  building.  This  device  serves  to 
reduce  the  apparent  scale  of  the  building,  and  allows  the  opportunity  to  proportion  each 
particular  zone  of  the  facade. 

The  base  is  most  prominently  displayed  along  Shattuck  Street,  at  the  North  facade. 
The  height  of  the  base  aligns  itself  with  the  parapet  at  the  existing  Amphitheater  and  Old 
Surgery  building  to  the  East,  and  the  Amory  building  and  Tower  Connector  to  the  West. 
The  base  element  has  been  articulated  as  a  three  story  arcade  in  response  to  the 
pedestrian  scale  of  the  street.  It  is  further  defined  by  a  change  in  material,  both  color  and 
texture.  Openings  for  vehicular  traffic  occur  within  the  arcade  expression,  which  serve  the 
ambulance  court  on  the  Ground  Floor  Level. 

The  middle  zone  of  the  North  facade  has  a  masonry  skin  with  appropriately 
proportioned  zones  of  window  openings.  These  voids  have  been  infilled  with  the  same 
curtain  wall  system  utilized  on  the  South  and  West  facades.  A  horizontal  band  of  masonry 
exists  at  the  floor  plane  of  Level  Six.  This  element  acts  as  a  datum  line  on  the  building's 
exterior,  defining  a  change  in  program  within  the  structure,  while  responding  to  the 
existing  building  heights  on  the  North  side  of  Shattuck  Street 

The  masonry  penthouse  represents  the  top  of  the  composition.  This  element  is 
setback  from  the  face  of  the  building  on  Shattuck  Street,  and  gradually  curves  to  the  West, 
referencing  the  existing  curvilinear  geometry  of  the  Tower  Pods. 
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On  the  East  comer  of  the  North  facade,  a  five  story  bay  expression  unites  the  middle 
zone  of  the  building  with  its  base.  This  bowed  form  is  clad  with  the  typical  curtain  wall 
system,  reminiscent  of  the  South  and  West  facades. 

The  East  elevation  continues  the  aesthetic  expression  of  the  North;  a  predominant 
masonry  skin  with  curtain  wall  infills  at  the  window  openings.  The  base  element  is 
concealed,  however,  as  the  East  facade  abuts  the  existing  Amphitheater  Building. 

The  Clinical  Support  Facility  has  varied  and  somewhat  restricted  sightlines  from  the 
South.  As  one  travels  down  Francis  Street  from  the  West,  the  building  is  almost 
completely  obscured  from  view  by  the  existing  Patient  Tower.  The  view  of  the  Clinical 
Support  Facility  is  blocked  by  the  Thorn  Building  and  MRB  from  the  East  until  one 
reaches  the  ASB  II  courtyard  at  mid  campus.  From  this  point,  the  upper  five  stories  of  the 
CSF  are  partially  visable,  with  the  adjacent  ASB  I  and  II  buildings  engaging  its  base. 

The  massing  of  the  South  facade  has  been  organized  into  three  elements, 
representing  a  progression  in  size  from  East  to  West.  This  massing  reduces  the  apparent 
length  of  the  building,  while  reproportioning  the  facade  into  smaller,  more  vertical 
masses.  These  elements  assimilate  the  proportions  of  the  existing  context  visable  from 
Francis  Street;  ASB  I  and  II  bay  projections,  the  Patient  Tower  Pods,  and  the  vertical 
proportioning  of  the  Thorn  Building. 

2.6     Pedestrian  Access  and  Urban  Design  Issues 

The  'Tackaberry  Pedestrian  Connector,"  more  recently  referred  to  as  the  "Shattuck 
Street  Link,"  was  conceived  of  as  a  pedestrian  connection  from  Shattuck  Street  through 
the  Clinical  Support  Facility  to  the  ASB  II  Lobby  and  courtyard  on  Francis  Street.  This 
proposal  would  require  pedestrians  to  make  a  level  change  within  the  Clinical  Support 
Facility;  from  the  ground  floor  level  at  Shattuck  Street  up  to  the  main  floor  level,  in  order 
to  arrive  at  the  ASB  n  lobby  and  courtyard.  The  required  route  would  be  circuitous, 
through  the  two  buildings  and  between  the  two  floor  levels,  and  would  require  a  more 
complex  security  strategy  than  is  presently  desired. 

After  studying  the  proposed  concept,  Brigham  and  Women's  Hospital  concluded 
that  this  link  would  be  more  appropriately  located  at  the  exterior  courtyard  between  the 
Clinical  Support  Facility  and  the  existing  Patient  Tower  (see  Figure  IV-2).  The  exterior 
courtyard  will  serve  as  a  transitional  space  from  the  pedestrian  mall  on  Shattuck  Street  to 
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the  Tower  Lobby  and  will  provide  direct  access  through  the  lobby  to  the  hospital's  main 
entrance  on  Francis  Street.  During  periods  of  good  weather  the  courtyard  will  be  an 
enjoyable  place  for  eating  and  socializing;  it  will  be  further  defined  through  the  use  of 
concrete  pavers  and  landscaping  that  will  extend,  to  the  north,  across  Shattuck  Street.  The 
landscaping  will  visually  unite  the  two  sides  of  the  street,  soften  the  courtyard  space,  as 
well  as  mitigate  surface  winds  on  the  site.  Planned  landscaping  includes  one  row  of  trees 
along  the  curbline,  with  ground  cover  and  low  plantings  at  the  building's  base.  Specimen 
trees  will  mark  the  East  and  West  edges  of  the  site. 

Combining  the  Shattuck  Street  Pedestrian  Link  (see  Figure  IV-3)  with  the  exterior 
courtyard  is  an  alternative  that  would  be  functionally  sound;  it  would  offer  a  clear  and 
distinct  entry,  require  no  floor  to  floor  change  for  pedestrians  and  would  allow  for  a 
centrally  located  security  point. 

The  "Shattuck  Street  Connection"  to  Children's  Hospital  is  currently  accessed  from 
the  Main  Pike  at  Brigham  and  Women's  Hospital.  This  bridge,  spanning  Shattuck  Street, 
acts  as  a  link  for  pedestrian  traffic,  as  well  as  stretcher  and  wheelchair  traffic  generated  by 
the  joint  programs  of  these  institutions.  As  part  of  the  Clinical  Support  Facility  Project,  a 
replacement  bridge  is  proposed.  The  bridge  complies  with  the  Handicapped  Code  for 
accessibility  and  maintains  an  acceptable  clearance  height  at  Shattuck  Street,  as 
recommended  by  the  Fire  Department. 

The  proposed  bridge  will  be  accessed  from  the  Main  Floor  Level  of  the  Clinical 
Support  Facility.  This  element  will  project  perpendicularly  to  the  face  of  the  building  and 
will  remain  level  as  it  spans  the  width  of  Shattuck  Street  to  Children's  Hospital.  Acting  as 
a  threshold,  the  bridge  will  define  the  service  zones  on  the  East  Campus  from  the  more 
public  areas  to  the  West 

The  possibility  of  a  Below-Grade  Alternative  has  been  considered  and  does  not 
appear  to  be  a  feasible  solution  for  several  reasons.  The  existing  MATEP  tunnel,  carrying 
utility  mains  that  service  the  entire  Longwood  Medical  Community,  is  located  beneath 
Shattuck  Street;  the  expense  of  its  relocation  or  alteration  would  be  beyond  reason,  and 
therefore,  was  deemed  unacceptable  to  both  Children's  Hospital  and  Brigham  and 
Women's  Hospital.  Also,  located  on  the  Ground  Floor  Level  of  the  Children's  Farley 
Bader  building,  the  likely  port  for  a  below-grade  connector  is  the  mechanical  equipment 
room  for  that  building.  In  the  event  that  a  below-grade  solution  is  pursued,  the  expense  of 
relocating  this  equipment  would  be  higher  than  acceptable. 
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2.7  Brigham  Green 

The  Hospital  reaffirms  its  support  for  a  project  to  improve  Brigham  Green.  Based 
on  the  Hospital's  planning  studies  it  believes  that  the  best  approach  to  this  project  is  a 
plan  that  includes  approximately  10,000  square  feet  for  below-grade  food  court/retail 
space  (see  Figure  IV-4).  As  agreed  to  by  the  Hospital  and  the  BRA,  this  additional  10,000 
square  feet  would  not  be  included  in  the  same  PDA  amendment  as  the  CSF.  The  Brigham 
Green  project  will  be  pursued  by  the  Hospital  in  the  future  as  a  separate  project. 
Language  generally  describing  this  future  project  has  been  submitted  to  the  BRA  to  be 
added  to  the  master  plan. 

In  addition  to  the  food  court,  the  project  also  incorporates  landscape  and  pedestrian 
improvements.  These  improvements  include  tree  and  lawn  planting,  wall  and  fence 
redesign  and  construction,  reduction  in  the  amount  of  surface  parking,  restoration  of  the 
main  portico,  new  paving  and  exterior  lighting,  and  street  furniture. 

2.8  Other  On-Campus  Projects 

Brigham  and  Women's  Hospital  is  committed  to  the  future  development  of  a  formal 
north-south  pedestrian  connector  through  the  campus  at  the  proposed  Brigham  Green. 
The  pedestrian  link  would  accept  traffic  from  Francis  Street,  through  the  renovated  Old 
Peter  Bent  Brigham  Hospital  Lobby,  and  would  allow  pedestrian  access  through  to 
Shattuck  Street  on  the  North  side  of  the  building.  By  using  a  well  marked  corridor  system, 
appropriate  signage  would  identify  this  linkage  at  each  entry  point  and  along  the 
connecting  corridor. 

The  Hospital  also  proposes  to  relocate  the  cafeteria  that  is  presently  located  in  the 
north  side  of  the  Old  Peter  Bent  Brigham  Hospital,  as  well  as  restore  its  north  facade  and 
patio  area. 

2.9  Tower  Lobby  Expansion 

One  major  objective  of  Brigham  and  Women's  Hospital  is  to  redesign  the  hospital's 
main  entry  lobby.  The  current  proposal  calls  for  an  expansion  of  the  existing  Tower  Lobby 
to  the  South,  and  a  relocation  of  the  entry  doors  on  axis  with  this  space.  The  lobby 
proposal  calls  for  the  demolition  of  the  existing  one  story  curvilinear  forms  at  the  base  of 
the  patient  tower,  and  in  their  place,  construction  of  a  concourse  gallery  space  that  will  run 
parallel  to  the  drop  off  court  along  Francis  Street.   This  two  story  volume  will  allow 
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for  several  points  of  entry  along  its  length,  and  will  house  the  more  public  functions 
associated  with  the  lobby;  the  gift  shop,  food  service  and  Chapel  areas. 

The  entry  court  itself  will  be  renovated  as  part  of  this  work.  The  vehicular  zones  are 
planned  for  three  lanes  of  traffic,  two  for  temporary  car  stacking  and  one  as  a  pass-by 
lane.  Short  term  and  handicapped  parking  will  be  provided  for  in  this  area.  The  majority 
of  the  drop-off  court's  pedestrian  and  vehicular  zones  will  be  finished  with  concrete 
pavers,  a  coffered  ceiling  plane,  and  landscaping  to  soften  the  space. 

The  Tower  Lobby  will  be  extended  to  the  north  to  strengthen  the  connection 
through  the  campus  from  Shattuck  Street  to  the  hospital's  main  entry  on  Francis  Street.  A 
second  level  balcony  will  overlook  the  exterior  courtyard,  adding  to  the  vitality  of  both 
interior  and  exterior  spaces.  The  image  of  Brigham  and  Women's  Hospital  will  be 
strengthened  by  the  creation  of  an  identifiable  entry  point  for  the  public  and  staff  on 
Francis  Street. 

The  exterior  courtyard  adjacent  to  the  Tower  Lobby  is  intended  to  provide  a 
pedestrian  scaled  environment  between  the  lobby  entrance  and  the  Shattuck  Street 
corridor.  The  plaza  will  be  paved  with  a  grid  pattern  of  decorative  paving  that  is 
integrated  with  the  Tower  Lobby  pattern  and  it  is  intended  to  visually  tie  the  exterior 
spaces  with  the  interior  spaces.  A  series  of  pedestrian  benches,  bollards  and  light  poles 
will  also  be  visually  compatible  with  the  new  Tower  Lobby.  Additionally,  the  lower  base 
of  the  existing  Patient  Tower  will  be  modified  slightly  with  a  lattice  type  screen  for 
climbing  vines.  This  lattice  type  screening  will  also  be  repeated  on  the  base  of  the  CSF 
tower,  thereby  integrating  the  CSF  and  Tower  Lobby  with  the  existing  Patient  Tower.  The 
base  of  the  Patient  Tower  will  also  be  softened  with  a  series  of  planters  containing 
evergreen  and  flowering  deciduous  plant  material.  The  Shattuck  Street  edge  to  the  new 
Tower  Lobby  Courtyard  will  be  lined  with  street  trees,  approximately  25  feet  on  center. 

A  discharge  lobby  is  currently  proposed  at  the  west  core  of  the  patient  tower. 
Parking  will  be  provided  for  discharge  patients  and  their  families. 
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The  proposed  West  Plaza  Receiving  Area  is  located  at  the  northwest  comer  of  the 
campus,  below  the  Amory  Building.  This  area  will  provide  for  the  deliveries  to  the 
hospital  which  currently  add  to  the  congestion  of  the  drop-off  court  at  the  existing  main 
entry.  The  receiving  area  will  be  used  for  house  services  during  off  hours. 

2.10   Project  Schedule 

Brigham  and  Women's  Hospital  Projects  Schedule,  as  shown  on  Table  IV-3,  outlines 
the  anticipated  schedules  for  The  Clinical  Support  Facility,  The  Tower  Lobby  Extension, 
The  West  Plaza  and  The  Brigham  Green  projects. 
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V.  HISTORIC  RESOURCES  COMPONENT 


V.     HISTORIC  RESOURCES  COMPONENT 

There  is  no  known  historical  or  archaeological  significance  for  the  proposed  Clinical 
Support  Facility  site.  However,  the  Massachusetts  Historical  Commission  (MHC)  and 
Boston  Landmarks  Commission  (BLC)  files  list  several  properties  near  the  proposed 
project  which  are  deemed  to  be  of  some  significance.  The  Environmental  Notification 
Form  (ENF)  for  the  Clinical  Support  Facility  filed  with  MEPA  on  December  15,  1989 
identified  all  historic  structures  near  the  project  site.  Copies  of  the  ENF  were 
simultaneously  submitted  to  MHC  and  BLC.  No  comments  were  received  by  the  MEPA 
Unit  of  the  Executive  Office  of  Environmental  Affairs  during  the  ENF  30-day  comment 
period  from  either  MHC  or  BLC  for  this  project.  (Please  see  Figure  V-l  for  location  of 
historic  structures  near  the  project  site,  and  Appendix  B  for  copies  of  the  Boston 
Landmark  Commission  Survey  Forms  accompanying  BWH's  ENF  submission.) 

1.0     INTRODUCTION 

This  section  provides  summary  information  on  the  history  of  the  project  site, 
surrounding  cultural  resources  and  the  impact  of  the  Clinical  Support  Facility  Project  on 
any  historical  areas  or  buildings  in  the  vicinity  of  the  project. 

The  proposed  project  is  consistent  with  both  other  historic  buildings  located  on  the 
north  and  southsides  of  Shattuck  Street,  and  with  the  specific  architectural  expressions  of 
buildings  within  the  Brigham  and  Women's  Hospital  campus.  This  conclusion  is  based  on 
two  findings.  First,  that  the  Clinical  Support  Facility  will  be  fully  visible  from  only  one 
historic  structure  -  55  Shattuck  Street  (see  Figure  V-2)  and  generally  not  visible  at  all  from 
the  cluster  of  historic  buildings  within  the  Harvard  Medical  School  Quadrangle  which 
extends  from  Shattuck  Street  to  Longwood  Avenue  about  500  feet  from  the  CSF  site  (see 
Figures  V-3  and  V-4).  Any  other  possible  views  of  the  CSF  from  the  southside  of  Shattuck 
Street  is  blocked  by  the  Thorn  Building  and  MRB  (see  Figure  V-5).  Second,  the  CSF 
project  has  been  developed  to  strengthen  the  urban  design  character  of  the  Brigham  and 
Women's  campus.  In  addition  to  the  building's  site  along  the  main  pedestrian  linkage 
through  the  campus  (along  the  "Pike"),  the  design  concept  is  contextual  and  integrates  with 
neighboring  architectural  design.    This  is  illustrated  by  the  curtain  wall  system  of 
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FIGURE  V-l 
LOCATION  OF  HISTORIC  STRUCTURES  NEAR  PROJECT  SITE 
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the  CSFs  west  elevation  which  subtly  references  the  masonry  curve  of  the  Patient  Tower's 
north  elevation.  The  base  of  the  CSF  is  also  most  prominently  displayed  along  Shattuck 
Street,  at  the  north  facade.  The  height  of  the  base  aligns  itself  with  the  parapet  of  the 
existing  Amphitheater  and  Old  Surgery  building  to  the  east,  and  the  Amory  building  and 
tower  connector  to  the  west.  The  base  has  also  been  articulated  as  a  two-story  element  in 
response  to  the  pedestrian  scale  of  Shattuck  Street. 

2.0     SITE  HISTORY 

The  Clinical  Support  Facility  will  replace  the  31,000  square  foot  Tackaberry  Building 
which  is  currently  located  on  the  site.  Massachusetts  Historical  Commission  and  Boston 
Landmarks  Commission  files  do  not  list  the  Tackaberry  Building  as  having  historical 
significance. 

The  site  is  located  on  the  south  side  of  Shattuck  Street,  east  of  the  intersection  of 
Shattuck  and  Blackfan  Streets,  in  the  Brigham  and  Women's  Hospital  facility  in  Boston, 
Massachusetts. 

The  site  is  currently  bounded  by  Shattuck  Street  and  the  Children's  Hospital 
complex  to  the  north,  a  plaza  and  underground  basement  space  of  the  Brigham  and 
Women's  Hospital  tower  building  to  the  west,  Ambulatory  I  and  II  buildings  to  the  south, 
and  the  older  Amphitheater  and  "in-fill"  buildings  of  the  former  Peter  Bent  Brigham 
Hospital  to  the  east. 

The  site  is  currently  occupied  by  a  paved  ambulance  parking  lot  and  three  older 
brick  structures  which  include  the  2-story  Fanny  Tackaberry  Memorial  Laboratory,  a 
3-story  surgical  in-fill  building  and  a  2-story  corridor  structure  referred  to  as  the  "Pike." 
The  Tackaberry  Laboratory  and  surgical  building  are  separated  by  an  open  paved 
courtyard. 

The  Clinical  Support  Facility  is  planned  to  extend  165  feet  above  grade.  The 
structure  will  also  have  two  levels  below  grade  with  the  top  of  the  lowest  floor  slab  at  El.  4 
or  about  33  ft.  below  adjacent  street  grade.  Bottom  of  excavation  is  anticipated  at  about 
E1.0. 
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Information  on  the  history  and  previous  site  usage  was  obtained  from  a  Haley  and 
Aldrich,  Inc.  Site  Evaluation  on  the  Clinical  Support  Facility*  which  utilized  available 
information  including  maps,  atlases  and  historical  documents  dating  back  to  1832.  Sources 
of  information  are  contained  in  Appendix  F.  Historical  ownership  and  usage  of  the  site 
and  vicinity  is  summarized  in  the  sections  which  follow. 

Initial  development  of  the  site  area  appears  to  date  back  to  the  latter  half  of  the 
1800s.  In  1832,  the  site  vicinity  was  largely  undeveloped  except  for  roadways  which 
became  known  as  Francis  Street,  Brookline  Avenue  and  Huntington  Avenue.  By  1856,  a 
development  known  as  Oakland  Place  had  been  constructed  northwest  of  the  subject  site 
at  the  intersection  of  Mill  Dam  Road  (Brookline  Avenue)  and  the  road  later  named 
Francis  Street.  Binney  Street  formed  the  eastern  limit  of  Oakland  Place. 

By  1919,  a  substantial  number  of  medical  facilities  had  been  constructed  in  the  site 
vicinity  including  the  Peter  Bent  Brigham  Hospital  (built  in  1911)  extending  between 
Francis  Street,  Van  Dyke  Street  (Shattuck  Street)  and  Huntington  Avenue  (see  historical 
plans  attached  in  Appendix  F). 

The  Fanny  Tackaberry  Memorial  Laboratory  was  present  at  that  time  and  was 
identified  as  a  medical  and  pathological  facility.  A  corridor,  connecting  the  various  ward 
buildings,  was  present  and  appeared  to  compromise  the  structure  currently  known  as  the 
Pike.  A  courtyard  extended  from  the  south  side  of  the  Tackaberry  building  to  the  corridor 
(Pike).  The  3-story  surgical  in-fill  building  was  not  constructed  until  after  1935. 

Historical  plans  from  1919  and  1935  show  an  approximately  2,500  sq.  ft. 
superintendent's  building  situated  on  the  south  side  of  Shattuck  Street  (#76),  roughly 
opposite  the  intersection  with  Blackfan  Street.  Further  west  were  a  workshop  and  laundry 
building  associated  with  the  Peter  Bent  Brigham  Hospital,  and  the  Hospital  of  the  House 
of  the  Good  Samaritan,  fronting  Binney  Street.  These  buildings  were  situated  at  the 
current  site  of  the  BWH  tower. 


Report  on  Oil  and  Hazardous  Materials  Site  Evaluation  Proposed  Clinical  Support 
Facility  Brigham  and  Women's  Hospital.  Boston.  Massachusetts.  Haley  &  Aldrich, 
Inc.,  April  1991. 
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3.0     CULTURAL  RESOURCES  IN  THE  PROPOSED  PROJECT  VICINITY 

Boston  Landmark's  Commission  files  lists  several  properties  near  the  proposed 
project  as  having  some  historical  significance.  These  were  listed  in  the  ENF  (see 
Appendix  B)  and  are  summarized  below: 

o  Shattuck  Street  (Thomas  Morgan,  Rotch  Jr.  Memorial  Hospital  for  Infants) 

o  230  &  240  Longwood  Avenue  (Harvard  Medical  School  Complex,  6  buildings) 

o  721  Huntington  Avenue  (old  Peter  Bent  Brigham  Hospital) 

o  300  Longwood  Avenue  (original  Children's  Hospital) 

The  project  proponent  has  discussed  the  proposed  Clinical  Support  Facility  project 
with  the  City's  Archaeologist,  Mr.  Steven  R.  Pendery.  It  was  not  considered  by  Mr. 
Pendery  that  the  project  would  have  any  archaeological  impact  as  the  proposed  project 
would  be  contained  within  the  footprint  of  the  existing  buildings.  It  would  not  appreciably 
extend  below  the  cellar  depth  of  the  existing  buildings,  and  would  not  require  extensive 
new  utility  construction  (see  Appendix  G  for  correspondence  from  Mr.  Steven  R.  Pendery, 
the  City's  Archaeologist). 

4.0     ANALYSIS  OF  POTENTIAL  EFFECTS 

The  Clinical  Support  Facility  will  generally  not  be  visible  from  any  of  the  previously 
identified  historic  structures  near  the  project  site.  In  fact,  it  will  be  fully  visible  from  only 
one  historic  structure  -  55  Shattuck  Street. 

The  design  of  the  proposed  building  will  better  conform  with  existing  buildings 
within  the  Brigham  and  Women's  campus  than  the  existing  buildings  to  be  demolished.  In 
addition,  the  replacement  second  level  bridge  between  the  CSF  and  Children's  Hospital 
will  establish  a  lighter  appearance  and  less  of  a  visual  barrier  along  Shattuck  Street  than 
the  heavier  appearing  existing  bridge. 

The  proposed  landscaping  in  the  plaza  at  the  base  of  the  Patient  Tower  will  create  a 
softer  edge  along  Shattuck  Street  and  create  a  more  inviting  access  into  the  hospital. 
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Finally,  according  to  the  City  Archaeologist,  as  previously  stated,  the  project  will  not 
have  archaeological  impact  because  the  construction  will  be  contained  within  the  footprint 
of  the  existing  site  buildings,  will  not  extend  much  below  the  existing  basement  grade  and 
not  lead  to  extensive  new  utility  construction. 

5.0     MITIGATION 

The  Clinical  Support  Facility  will  conform  with  the  overall  health  care  objectives  for 
Brigham  and  Women's  Hospital.  Also,  the  design  and  height  are  compatible  with  other 
nearby  buildings  and  those  within  the  BWH  campus.  No  additional  mitigation  is  therefore 
recommended. 
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VI.  INFRASTRUCTURE  SYSTEMS  COMPONENT 


VI.     INFRASTRUCTURE  SYSTEMS  COMPONENT 

1.0     INTRODUCTION 

The  proposed  Brigham  and  Women's  development  involves  the  construction  of  a 
234,000  FAR  gross  square  foot  Clinical  Support  Facility  (CSF)  adjacent  to  its  existing 
Inpatient  Bed  Tower.  Because  the  project  will  impact  various  local  infrastructure  systems, 
this  section  of  the  FPIR  was  prepared  to  identify  and  evaluate  these  impact  issues  and 
present  mitigation  measures.  In  this  section,  the  impacts  of  the  proposed  project  on  the 
following  systems  are  addressed: 


o 

Wastewater  Disposal 

o 

Water  Supply 

o 

Storm  Drainage 

o 

Electric  Service 

o 

Steam  Service 

0 

Chilled  Water 

0 

Communications 

This  section  describes  the  existing  systems,  the  impact  of  the  project  on  the  physical 
configuration  of  the  systems,  and  their  capacity  to  serve  the  proposed  development.  To 
determine  expected  utility  use  levels  for  each  infrastructure  element,  estimates  have  been 
prepared  for  increased  demands  associated  with  the  proposed  project  and  discussed  with 
the  respective  utility  (i.e.  BWSC,  MATEP,  etc.).  For  each  infrastructure  element,  the 
impact  of  the  increased  demands  on  the  system  is  described  and  service  connection 
information  is  provided.  Planned  mitigation  measures  to  reduce  the  impacts  of  the  project 
are  also  presented. 

The  infrastructure  impact  analysis  for  the  proposed  project  is  primarily  based  on 
characteristic  utility  demand  projections.  All  estimates  for  existing  and  new  levels  of  use 
assume  full  CSF  occupancy.* 


*        The  Project  Description  Narrative  describes  initial  shell  space  construction  of  Floors 
6  through  9,  thereby  delaying  full  occupancy  of  the  Clinical  Support  Facility. 
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FIGURE  rv-l 
SANITARY  WASTEWATER  ROUTING 


VI-2 


2.0     SANITARY  SEWER  AND  STQRMWATER  SYSTEM 

2.1  Description  of  Existing  Facilities 

The  project  is  served  by  a  sanitary  sewer  system  owned  and  operated  by  the  Boston 
Water  and  Sewer  Commission  (BWSC).  The  routing  of  sanitary  wastewater  from  the 
project  site  to  a  main  interceptor  sewer  is  shown  in  Figure  VI-1.  A  12-inch  storm  drain 
will  be  connected  to  the  existing  12-inch  main  located  in  Shattuck  Street. 

2.2  Capacity  of  Existing  Facilities 

The  results  of  an  evaluation  of  the  capacity  of  the  existing  sewer  routing  are  shown 
in  Table  VI-1.  The  capacity  of  each  sewer  segment  has  been  calculated  based  on  the 
Manning  equation  and  sewer  sizes,  manhole  invert  elevations  and  segment  length  data 
taken  from  BWSC  wastewater  system  maps.  The  firms  of  HMM  Associates  and  Robert 
W.  Sullivan  have  been  in  contact  with  MWRA  and  BWH  with  regard  to  this  project  and 
the  following  connection  options  have  been  discussed. 

o         Francis  Street  Option 

The  capacity  of  this  route  has  been  determined  as  shown  in  Table  VI-1. 
Sewage  flows  which  enter  the  Francis  Street  sewer  eventually  is  routed  into  a 
Town  of  Brookline  sewer.  Representatives  from  both  the  BWSC  and  Town  of 
Brookline  Department  of  Public  Works  have  indicated  that  the  additional 
flows  generated  by  the  project  will  not  be  a  problem  for  available  capacity  in 
the  affected  sewer  lines  (see  Appendix  H). 

o  Boston  Main  Interceptor  to  Deer  Island 

The  Boston  Main  Drainage  Tunnel  (capacity  of  438  mgd)  discharges  to  the 
Main  Pumping  Station  at  Deer  Island  with  a  design  capacity  of  810  mgd,  while 
the  Treatment  Plant  design  capacity  is  848  mgd.  During  peak  flows  in  excess 
of  the  Deer  Island  Plant  capacity,  the  Columbus  Park  Headworks  is 
sometimes  throttled  and  excess  flow  diverted  to  the  Calf  Pasture  Pump 
Station  on  Columbia  Point  which  discharges  to  the  Moon  Island  holding  tanks 
and  outlet. 
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TABLE  VI-1 
BRTGHAM  AND  WOMEN'S  HOSPITAL  SEWER  CAPACITY  EVALUATION* 


Segment 
MH-MH 

Street  Name 

Segment 

Size 

fineness 

55-52 

Vining 

12 

52-81 

Fenwood 

12 

81-90 

Brookline 

12 

90-159 

Riverway 

18 

159-95 

Riverway 

24 

95-CZ96 

Muddy  River 

15 

CZ96-CZ97 

Muddy  River 

16 

CZ97-166 

Muddy  River 

18 

166-167 

Muddy  River 
Total  Length 

18 

Segment 
Length  (frt 

Slope 
(ft/ft) 

Capacity 
(MOD} 

210 

0.051 

4.52 

620 

0.004 

1.23 

55 

0.019 

2.75 

390 

0.003 

3.45 

330 

0.007 

10.61 

35 

0.004 

2.29 

50 

0.004 

2.66 

55 

0.006 

4.64 

80 

0.011 

6.26 

1,825 


Manhole  identification  nos.,  sewer  sizes,  invert  elevations  and  segment  lengths  from 
BWSC  wastewater  system  maps  no.  20G.  Capacity  calculated  using  Mannings' 
Equation  with  a  coefficient  of  roughness  of  0.015  (fair  condition  brick  or  concrete). 


2.3       Project  Wastewater  Generation 

The  majority  of  wastewater  generated  by  the  new  development  is  domestic  sewage. 
The  sewage  generation  rates  have  been  estimated  by  use  category  based  on  Title  V 
guidelines.  The  total  project  domestic  sewage  discharge  is  projected  to  be  27,933  gpd. 
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2.4  System  Connections 

New  sanitary  sewage  service  connections  will  be  made  during  the  construction  of  the 
new  facility.  Several  locations  are  under  consideration  and  it  appears  that  the  most  likely 
location  will  be  at  Francis  and  Vining  Streets.  Preliminary  discussions  with  the  BWSC 
have  indicated  that  these  locations  will  be  acceptable.  The  construction  of  these 
connections  will  be  incorporated  into  the  general  construction  phasing  in  order  to 
minimize  impacts  on  adjacent  streets  and  to  ensure  that  adequate  facilities  are  available  to 
service  the  site  during  construction. 

2.5  Permitting  Requirements/Mitigation 

For  new  construction  projects  requiring  connection  to  the  sewers,  an  application  for 
a  sewer  connection  permit  will  be  required  in  accordance  with  324  CMR  7.00.  The  sewer 
connection  application  together  with  a  water  and  sewer  site  plan  will  be  submitted  to  the 
BWSC,  which  will  approve  and  forward  the  application  to  the  Department  of 
Environmental  Protection  (DEP)  -  Division  of  Water  Pollution  Control  (DWPC).  The 
permit  application  must  be  submitted  at  least  ninety  days  prior  to  construction  of  this  work. 

Consultants  for  the  MWRA  are  presently  in  the  process  of  evaluating  the  combined 
sewer  overflows  to  the  Boston  Harbor  and  Fort  Point  Channel.  This  study  is  scheduled  to 
be  released  in  draft  form  in  January  1992  and  in  final  form  in  July  of  1992.  This  report  will 
delineate  methods  of  controlling  and/or  treating  overflows.  The  project  constructed 
systems  will  be  developed  in  such  a  manner  as  to  be  compatible  with  report  findings. 

In  order  to  mitigate  the  impacts  of  the  new  sewage  generation,  the  Brigham  and 
Women's  Hospital  project  will  meet  all  applicable  code  requirements  for  the  installation 
of  low  flow  fixtures.  The  use  of  low  flow  fixtures  can  reduce  the  projected  water 
consumption  and  sewage  generation  rates  estimated  by  up  to  20  percent.  Any  impacts  will 
be  further  mitigated  by  the  initial  shell  space  construction  of  Floors  6  through  9,  thereby 
delaying  full  occupancy  of  the  Clinical  Support  Facility. 

The  design  and  construction  of  all  proposed  service  connections  and  system 
modifications  will  be  performed  to  the  standards  of  the  BWSC  and  will  be  subject  to  their 
review  and  approval.  Existing  sewer  connections  and  service  to  the  area  will  be 
maintained  during  construction  of  the  new  facilities.  If  interruptions  are  necessary  due  to 
construction  activities,  they  will  be  coordinated  with  the  BWSC  so  as  to  minimize  impacts 
in  the  service  area. 
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2.6     Project  Storm  Drainage 

The  site  is  currently  fully  built  up  or  paved  with  existing  buildings  or  parking  areas. 
There  will  be  no  increase  in  imprevious  area.  Thus,  the  proposed  project  will  not  result  in 
changes  to  stormwater  runoff  volumes,  although  discharge  points  to  the  adjacent  collection 
system  may  be  altered.  Based  on  discussions  with  the  BWSC,  there  are  no  known 
stormwater  problems  within  the  project  area.  The  proposed  routing,  as  previously  stated, 
will  be  through  a  12-inch  storm  drain  which  will  be  connected  to  the  existing  12-inch  main 
located  in  Shattuck  Street. 

3.0     WATER  DISTRIBUTION  SYSTEM 

This  section  presents  an  analysis  of  the  proposed  Brigham  and  Women's  Hospital 
project's  anticipated  impacts  on  existing  water  supply  facilities.  The  analysis  includes  a 
description  of  existing  facilities,  an  estimate  of  the  project  water  consumption,  and  an 
evaluation  of  the  facilities'  adequacy  to  handle  the  increased  demand.  A  number  of 
mitigation  measures,  such  as  the  use  of  water  conserving  plumbing  fixtures  are  proposed  to 
reduce  the  project  impact.  The  firms  of  Robert  W.  Sullivan  and  HMM  Associates  have 
been  in  contact  with  MWRA  and  BWSC  and  the  following  analyses  has  resulted  from  this 
discussion. 

3.1       Description  of  Existing  Facilities 

Existing  water  service  for  both  domestic  use  and  fire  protection  to  the  project  site  is 
supplied  from  water  systems  owned  and  operated  by  the  Boston  Water  and  Sewer 
Commission.  These  systems  are  designated  as  the  Southern  Low  Service  (SLS)  system, 
which  is  generally  used  to  meet  domestic  water  needs  and  some  street  hydrant  demand. 

This  water  supply  system  is  integrally  connected  to  form  loops  which  allow  major 
water  demands  to  be  fed  from  more  than  one  direction.  This  looping  allows  each  system 
to  function  at  optimum  efficiency,  and  to  provide  a  measure  of  safety  and  redundancy  in 
the  event  of  a  water  main  break. 

The  BWSC  water  distribution  system  in  the  project  area  is  shown  in  Figure  VI-2. 
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3.2       Capacity  of  Existing  Facilities 

The  existing  SLS  system  in  the  site  vicinity  has  been  tested  for  capacity  via  hydrant 
flow  tests  as  summarized  in  Table  VI-2.  SLS  lines  directly  adjacent  to  the  site  were  not 
tested  due  to  the  types  of  hydrants  and  the  age  and  condition  of  the  mains.  Flow  and 
pressure  in  the  tested  hydrants  appear  to  be  adequate  to  serve  the  development's  water 
use  needs  and  firefighting  requirements.  BWSC  personnel  are  modeling  the  area's  water 
system  on  their  computer  system  to  determine  the  project's  impact,  establish  the  optimal 
service  scenario  for  the  proposed  project  and  to  confirm  the  adequacy  of  proposed  system 
improvements. 


TABLE  VI-2 

HYDRANT  FLOW  TESTS 

BRIGHAM  AND  WOMEN'S  HOSPITAL 


Hydrant  Test 
Location 


Test 
Date 


Static 
Pressure 


Measured  Flow  at 
Residual  Pressure 


Calculated 
Flow  at  20  psi 
Residual  Pressure 


Vining/Fenwood         1/90  58  psi 

8"  HS 


2408  gpm  @  46  psi         4,487  gpm 


Fenwood/Brookline   1/90  55  psi  2285  gpm  @  41  psi         3,748  gpm 

8"LS 


Francis/Brookline      11/87  57  psi 

12"  LS 


2889  gpm  @  49  psi         6,605  gpm 


Pilgrim/Longwood     9/87  52  psi 

12"  LS 


2837  gpm  @  33  psi         3,759  gpm 
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3.3  Project  Water  Use 

For  the  proposed  Brigham  and  Women's  Hospital  development,  water  use  will 
consist  primarily  of  domestic  water  consumption.  Average  daily  water  consumption  was 
estimated  using  the  Title  V  guidelines.  Peak  use  values  have  been  estimated  by  applying  a 
peaking  factor  of  3.  Average  daily  domestic  water  is  estimated  to  be  30,726  gpd  with  an 
instantaneous  peak  of  64  gpm. 

3.4  System  Impacts 

Based  on  recent  hydrant  flow  test  data  (Table  VI-2),  the  existing  SLS  water  system 
serving  the  project  has  a  capacity  of  approximately  2,285  gpm  at  41  psi,  which  is  more  than 
adequate  to  supply  the  64  gpm  peak  demand  of  the  Brigham  and  Women's  Hospital 
development.  The  project  also  requires  a  fire  flow  of  approximately  2,000  gpm.  The 
existing  SHS  water  system  is  capable  of  supplying  approximately  3,750  gpm  at  20  psi  which 
is  more  than  adequate  to  meet  the  firefighting  requirements  of  the  project. 

3.5  System  Connections 

Domestic  Water  and  Fire  Protection  Service  will  be  extended  from  the  existing 
12-inch  municipal  water  main  in  Shattuck  Street. 

3.6  Water  System/Mitigation  Measures 

In  order  to  minimize  water  use,  the  Brigham  and  Women's  Hospital  project  will 
meet  all  applicable  code  requirements  for  the  installation  of  low  flow  fixtures.  In  addition, 
the  Hospital  plans  to  use  the  water  resources  as  effectively  as  possible  and  are  evaluating 
various  operational  approaches  to  achieve  this  goal.  Additional  measures  to  conserve 
water  will  include  the  use  of  plantings  and  fountains  that  require  low  water  use. 
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4.0     ENERGY  SYSTEMS 

4.1  Energy  Use  Strategies 

The  Brigham  and  Women's  Hospital  project  site  is  currently  serviced  by  the  Medical 
Area  Total  Energy  Plant  (MATEP),  being  operated  by  Cogeneration  Management 
Company,  Inc.  Connections  for  electricity  and  steam  will  be  made  into  existing  facilities 
located  in  the  mechanical  room  of  the  Hospital's  adjacent  Inpatient  Tower. 

For  the  proposed  project,  the  base  condition  anticipates  that  steam  and  electricity 
will  be  the  main  source  of  space  heating,  air  conditioning,  lighting,  mechanical  equipment 
and  hot  water.  Natural  gas  will  not  be  used  to  supply  any  facility  needs.  MATEP  will 
continue  to  meet  the  Brigham  and  Women's  Hospital  needs.  A  letter  from  MATEP 
officials  stating  that  sufficient  capacity  is  available  to  meet  the  project  needs  for  steam, 
chilled  water,  and  electricity  is  included  in  Appendix  I. 

4.2  Electric  Service 

Existing  electric  service  to  the  project  area  will  be  maintained  at  all  times  during 
construction.  New  service  to  the  proposed  facility  will  be  provided  by  the  construction  of 
electric  vaults  to  transform  power  to  meet  the  new  load  requirements.  Details  of  proposed 
modifications  and  implementation  schedules  will  be  coordinated  throughout  design  and 
construction  with  MATEP.  The  estimated  load  for  electricity  is  3,800  KVA. 

Efforts  to  conserve  energy  will  lead  to  reduced  site  needs.  Compliance  with  the  new 
State  Building  Code  requirements  for  such  items  as  lighting  and  insulation,  are  expected  to 
minimize  electrical  energy  consumption. 

4.3  Steam  Service 

Steam  service  for  the  Brigham  and  Women's  Hospital  project  site  will  be  provided 
by  MATEP  from  their  steam  generating  plant  located  on  Francis  Street  (as  discussed  in 
the  letter  from  MATEP).  This  station  has  a  generating  capacity  of  900,000  lbs/hr.  and 
operates  on  a  continuous  basis,  365  days  per  year.  The  estimated  load  for  steam  is  23,000 
lbs/hr.  There  will  be  no  discharge  of  steam  condensate.  All  steam  condensate  will  be 
returned  to  MATEP. 


5185-303/ENV/5490  VI-10 


4.4       Chilled  Water 

Connections  for  chilled  water  will  be  made  into  the  existing  MATEP  distribution 
system  network  located  in  Shattuck  Street.  The  estimated  load  for  chilled  water  is 
approximately  1,100  tons  of  refrigeration. 

5.0     COMMUNICATIONS 

The  existing  New  England  Telephone  Company  (NET)  conduits  enter  the  Hospital 
campus  from  Francis  Street.  It  is  believed  that  there  is  sufficient  capacity  in  these  conduits 
to  handle  the  growth  caused  by  the  construction  of  the  Clinical  Support  Facility.  The 
Hospital  will  be  adding  additional  trunk  capacity  to  support  this  new  facility.  This  growth 
in  trunk  capacity  can  be  accommodated  through  the  existing  NET  facilities.  This  will  not 
be  a  significant  increase  since  the  Hospital  has  it's  own  Private  Branch  Exchange  (PBX) 
switch  and  is  not  dependent  on  New  England  Telephone  for  these  services.  Another 
factor  is  that  as  the  Hospital  changes  from  copper  wiring  to  fiber  optics  with  T1/T3 
technology  the  diameters  of  the  incoming  cabling  will  decrease  as  capacities  increase 
allowing  for  future  growth. 
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VII.  TRANSPORTATION  ACCESS  PLAN  (  SUMMARY) 


VII.    TRANSPORTATION  ACCESS  PLAN  (SUMMARY^ 


1.0     STUDY  METHODOLOGY 

The  transportation  access  plan  was  conducted  in  three  distinct  phases  in  response  to 
BTD's  Scope  (Appendix  A).  Phase  I  involved  an  inventory  of  existing  conditions  and 
travel  demand  characteristics  in  the  area.  The  inventory  included  researching  previous 
transportation  reports  including  the  LMA  Transportation  Study,*  as  well  as  conducting 
new  observations  of  area  travel  demands.  New  observations  of  traffic  volumes  and 
conditions  were  conducted  in  September  and  October  1990,  during  the  morning  and 
evening  peak  periods  at  the  two  analysis  locations  in  the  study  area.  Data  collected  during 
the  inventory  phase  were  assembled  and  used  to  define  the  existing  transportation  network 
as  a  base  condition  for  subsequent  analyses. 

Phase  II  of  the  study  built  upon  the  database  assembled  in  Phase  I  and  established 
the  framework  for  evaluating  the  transportation  impacts  of  the  proposed  project.  In  this 
phase,  specific  travel  demand  forecasts  for  the  project  were  assessed  along  with  future 
demands  projected  to  be  created  by  other  area  developments.  The  year  1993,  the  target 
date  for  project  occupancy,  was  selected  as  the  analysis  year. 

Phase  III,  the  final  study  phase,  included  evaluation  of  the  impacts  of  the  project  on 
the  transportation  system,  identification  of  measures  to  mitigate  impacts,  and  development 
of  a  monitoring  program.  (See  Appendix  E  for  the  completed  Transportation  Access  Plan 
for  the  Clinical  Support  Facility.) 


2.0     SUMMARY  OF  FINDINGS 

The  project  is  expected  to  generate  approximately  788  net  new  daily  vehicle  trips,  of 
which  approximately  57  are  expected  in  the  morning  peak  hour,  while  about  65  are 
expected  in  the  evening  peak  hour.  Two  intersections  near  the  project  site  were  analyzed 
for  traffic  impacts.  The  analysis  concluded  that  project  traffic  is  expected  to  have  no 
significant  effect  on  traffic  conditions.   Traffic  under  No-Build  and  Build  conditions  in 


*  Longwood  Medical  Area  Transportation  Study:  Vanasse  Hangen  Brustlin,  Inc. 
Technical  Memorandum  #1  (November  1987),  Technical  Memorandum  #2  (April 
1988),  and  Technical  Memorandum  #3  (May  1988). 

5185-303/ENV-5490  VIM 


1993  is  expected  to  operate  under  deficient  levels  of  service  largely  due  to  the  impacts 
from  background  traffic  in  the  Longwood  Medical  Area.  The  traffic  conditions  at  the  two 
intersections  studied  can  be  partly  improved  by  relatively  inexpensive  measures  like 
adjusting  signal  timing  and  phasing,  coordinating  the  signals  with  adjacent  intersections, 
and  striping  approach  lanes. 

The  788  net  new  daily  vehicle-trips  are  expected  to  create  a  net  new  peak  parking 
demand  for  105  spaces,  which  include  75  employee  and  physician  spaces,  24  patient  and 
visitor  spaces,  and  6  hotel-related  spaces.  The  new  staff  parking  is  expected  to  be 
accommodated  in  parking  facilities  at  375  Longwood  Avenue  and  49  Lansdowne  Street. 
The  patient  and  visitor  parking  is  expected  to  be  accommodated  at  the  Hospital's  ASB  n 
Garage  and  Service  Center  Garage. 

The  project  site  is  located  within  one-quarter  mile  of  four  public  transportation 
routes:  the  "E"  branch  of  the  MBTA  Green  Line  and  MBTA  Bus  Routes  39,  49,  and  47A 
The  project  is  expected  to  generate  approximately  176  net  new  transit  trips  daily,  including 
about  40  in  the  morning  peak  hour  and  about  47  in  the  evening  peak  hour.  When 
distributed  among  the  various  transit  routes  serving  the  site,  these  new  transit  trips  are 
expected  to  have  no  significant  effect  on  public  transportation  conditions. 
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APPENDICES 


APPENDIX  A 

Boston  Redevelopment  Authority,  Scoping  Determination  for 

Brigham  and  Women's  Hospital  Clinical  Support  Facility  (October  15, 1990), 

and  Preliminary  Adequacy  Determination  with  Technical  Appendix  for 

Brigham  &  Women's  Hospital  Clinical  Support  Facility  (June  20, 1991) 
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October  15,  1990 

Mr.  Nicholas  J.  Johnson 
Vice  President 
Administrative  Services 
Brigham  &  Women's  Hospital 
75  Francis  Street 
Boston,  MA  02115 

Re:   Brigham  &  Women's  Hospital  Clinical  Support  Facility 

Dear  Mr.  Johnson: 

Enclosed  is  the  Scoping  Determination  for  the  Brigham  &  Women's 
Clinical  Support  Facility  (the  "Proposed  Project") ,  for  which  you 
submitted  a  Project  Notification  Form  ("PNF")  pursuant  to  Article 
31  of  the  Boston  Zoning  Code.  This  Scoping  Determination  requests 
information  required  by  the  Boston  Redevelopment  Authority  in 
response  to  the  PNF  submitted  April  30,  1990. 

Additional  information  may  be  required  during  the  course  of  review 
of  the  Proposed  Project.  If  you  have  any  questions  regarding  the 
Scoping  Determination  or  the  review  process  in  connection  with  the 
Proposed  Project,  please  contact  Gerard  Kavanaugh,  Director  of 
Institutional  Planning,  at  722-4300,  extension  4286. 


Sincerely, 


lomer  Russell 
Assistant  Director, 
Urban  Design  and  Development 


Enclosure 


i  Amtkaritj  u  «■  Efuml  OfpHtwmtf/Affirmqfift  AeHtm  EmpUijtT  ■  E<i**l  Hom-nt  OpfmmUy 


BOSTON  REDEVELOPMENT  AUTHORITY 

SCOPING  DETERMINATION 

BRIGHAM  &  WOMEN'S  HOSPITAL 
CLINICAL  SUPPORT  FACILITY 

SUBMISSION  REQUIREMENTS 
FOR  DRAFT  PROJECT  IMPACT  REPORT 


PROPOSED  PROJECT:  Brigham  &  Women's  Hospital 

Clinical  Support  Facility 

PROJECT  LOCATION:  75  Francis  Street 

APPLICANT:  Brigham  &  Women's  Hospital 

The  Boston  Redevelopment  Authority  ("BRA")  is  issuing  this  Scoping 
Determination  pursuant  to  Section  31-5  of  the  Boston  Zoning  Code 
(the  "Code") .  The  applicant  filed  a  Project  Notification  Form 
("PNF")  on  April  30,  1990.  The  Scoping  Determination  requests 
information  required  by  the  BRA  for  its  review  of  the  Proposed 
Project  in  connection  with  the  following: 

(a)  Development  Review  pursuant  to  Article  31  of  the  Code; 

(b)  Recommendations  to  the  Board  of  Appeal  with  respect  to  the 
zoning  relief  for  the  Proposed  Project,  pursuant  to 
Articles  6A  and  7  of  the  Code,  and  to  the  Boston  Zoning 
Commission  with  respect  to  an  Amendment  to  the  Development 
Plan  for  Planned  Development  Area  ("PDA")  No. 10;  and 

(c)  Approval  of  a  Development  Impact  Project  ("DIP")  Plan, 
pursuant  to  Article  26A  of  the  Code,  and  the  entering  of 
agreements  for  the  Development  Impact  Project  Contribution 
and  Jobs  Contribution  Grant,  pursuant  to  Articles  26A  and 
26B  of  the  Code. 


PREAMBLE 

The  BRA  is  reviewing  the  Proposed  Project  pursuant  to  multiple 
sections  of  the  Code.  With  the  consent  of  Brigham  &  Women's 
Hospital,  the  Proposed  Project  is  being  reviewed  pursuant  to 
Article  31,  Development  Review  Requirements,  which  sets  out  a 


comprehensive  procedure  for  project  review  and  requires  the  BRA  to 
review  the  design,  transportation,  environmental,  and  other  impacts 
of  proposed  projects.  Article  31  requires  the  submission  of  a 
satisfactory  Final  Project  Impact  Report  prior  to  the  issuance  of 
a  building  permit. 

In  addition,  the  Proposed  Project  requires  exceptions  pursuant  to 
Article  6A  of  the  Code,  Development  Impact  Project  Plan  approval, 
pursuant  to  Articles  26A  and  26B  of  the  Code,  and  approval  by  the 
Boston  Redevelopment  Authority  and  the  Boston  Zoning  Commission  of 
an  Amendment  to  the  PDA  Plan.  In  order  to  be  granted  each  type  of 
zoning  relief,  a  different  set  of  criteria  must  be  satisfied. 

The  Proposed  Project  requires  exceptions  under  Article  6A  for  the 
following  deviations  from  the  Code: 

Side  Yard,  Front  Yard,  and  Rear  Yard 

Parapet  Setback 

Floor  Area  Ratio 

Off-Street  Loading 

Hotel  Use 

Off-Street  Parking  for  Hotel  Use 

Conditions  for  approval  of  exceptions  are  outlined  in  Section  6A- 
3  of  the  Code. 

The  Proposed  Project  will  also  require  a  variance  for  the 
replacement  of  an  existing  bridge  crossing  Shattuck  Street  to 
Children's  Hospital.  The  portion  of  Shattuck  Street  owned  by 
Brigham  &  Women's  Hospital  at  that  location  is  not  within  the  PDA. 

Conditions  for  approval  of  variances  are  outlined  in  Section  7  of 
the  Code. 

The  Proposed  Project  also  requires  DIP  Plan  approval  pursuant  to 
Articles  26A,  Development  Impact  Projects  -  Housing,  and  26B, 
Development  Impact  Projects  -  Job  Training.  Prior  to  receiving 
the  zoning  relief  listed  above,  the  Applicant  must  meet  the  DIP 
requirements,  pursuant  to  Sections  26A-3  and  26B-3  of  the  Code. 
These  requirements  include  that  the  BRA  approve  the  DIP  Plan  after 
a  public  hearing,  and  that  the  Applicant  enter  into  a  DIP  Agreement 
with  the  BRA. 


I.  BRIGHAM  &  WOMEN'S  HOSPITAL  CLINICAL  SUPPORT  FACILITY 
PROJECT  DESCRIPTION 

The  Proposed  Project  is  located  on  the  campus  of  Brigham  &  Women's 
Hospital  in  Boston,  Massachusetts.  The  Proposed  Project  is  located 
in  an  area  which  is  zoned  H-3-D  by  the  Code. 
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Brigham  &  Women's  Hospital  proposes  to  (1)  demolish  60,200  SF(FAR) 
of  existing  space,  (2)  construct  a  new  202,700  GSF  (nine  stories 
above  grade)  facility,  which  will  include  neonatal  intensive  care, 
obstetrical  and  gynecological  clinical  space,  one  floor  of  hotel 
space  for  families  and  for  inpatient  pre-  and  post-procedural  care, 
three  floors  of  faculty  office  space,  and  support  space,  (3) 
construct  an  enclosed  pedestrian  link  from  Shattuck  Street  to  the 
existing  Ambulatory  Services  Building  Lobby,  and  (4)  replace  a  pre- 
existing bridge  spanning  Shattuck  Street  connecting  the  Proposed 
Project  to  the  Children's  Hospital. 

The  existing  Main  Campus  of  Brigham  &  Women's  Hospital  is 
approximately  8.3  acres  (362,726  SF) ,  and  the  existing  Boston 
Lying-in  (BLI)  Campus  is  approximately  1.6  acres  (69,899  SF) .  The 
combined  area  of  the  two  campuses  is  432,625  SF.  The  gross  floor 
area  of  the  main  campus  is  1,170,840  SF,  and  that  of  the  BLI  campus 
is  163,442  SF,  yielding  a  grand  total  of  existing  floor  area  of 
1,334,282  SF.  The  existing  FAR  of  the  Main  Campus  is  3.2,  the 
existing  FAR  of  the  BLI  Campus  is  2.3,  and  the  combined  FAR  of  the 
two  campuses  is  3.1.  The  addition  of  122,700  net  new  FAR  square 
feet  will  create  a  Main  Campus  gross  floor  area  of  1,293,540  SF  and 
a  Main  Campus  floor  area  ratio  of  3.6,  a  combined  campus  floor  area 
of  1,456,982  SF  and  a  combined  campus  FAR  of  3.4. 

II.     BRIGHAM  &  WOMEN'S  HOSPITAL  MASTER  PLAN 

In  October,  1989,  Brigham  &  Women's  Hospital  submitted  to  the  BRA 
a  revised  Draft  Master  Plan  for  the  Hospital.  Brigham  &  Women's 
Hospital  has  submitted  copies  of  the  Master  Plan  to  the  Chairman 
of  the  Mission  Hill  Planning  and  Zoning  Advisory  Committee 
("PZAC")  .  The  community  review  of  the  Master  Plan  and  the  proposed 
Clinical  Support  Facility  will  occur  simultaneously,  since  the 
Proposed  Project  is  the  first  significant  project  since  the 
submission  of  the  Master  Plan.  Components  of  the  Proposed  Project 
include: 

(a)  Construction  of  the  Clinical  Support  Facility  (202,700  GSF 
(182,900  FAR  SF)  new); 

(b)  Construction  of  a  bridge  spanning  Shattuck  Street  connecting 
the  Proposed  Project  to  Children's  Hospital; 

(c)  Construction  of  a  bridge  at  the  fourth  floor  connecting  the 
Proposed  Project  to  the  existing  Brigham  and  Women's  Tower 
Building; 

(d)  Construction  of  an  enclosed  pedestrian  link  from  Shattuck 
Street  to  the  existing  Ambulatory  Services  Building  Lobby, 
providing  a  passage  between  Shattuck  Street  and  Francis 
Street; 
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(e)  Demolition  of  existing  buildings  on  the  site,  including  the 
Tackaberry  Building,  to  allow  construction  of  the  Clinical 
Support  Facility;  and 

(f)  Demolition  of  the  existing  bridge  spanning  Shattuck  Street 
connecting  the  Tackaberry  Building  to  Children's  Hospital. 

Other  projects  which  the  Master  Plan  identifies  include: 

(a)  Construction  of  the  Longwood  Medical  Research  Center  (LMRC)  , 
a  99,659  SF,  six  story,  research  laboratory  facility,  to  be 
built  on  the  BLI  campus.  A  58,400  SF  wing  of  the  old  BLI 
Hospital  has  been  demolished  to  make  room  for  the  new 
facility.  Construction  of  the  building  began  in  June,  1989 
and  is  scheduled  for  completion  in  June,  1991. 

(b)  Construction  of  the  Academic  and  Research  Facility  (formerly 
known  as  Academic  I),  a  178,000  SF(FAR) ,  12  story  facility 
to  be  constructed  adjacent  to  the  existing  Thorn  Biosciences 
Research  Building.  66,000  SF(FAR)  would  be  devoted  to 
research  laboratory  space,  and  the  remaining  space  would  be 
occupied  by  administrative  and  faculty  offices  relocated 
from  other  buildings.  Total  demolition  would  be  91,200 
SF(FAR)  for  net  new  construction  of  87,300  SF(FAR). 
Construction  would  not  begin  until  1995  or  later,  and  is 
contingent  upon  the  Hospital's  ability  to  raise  necessary 
funds . 

(c)  The  renovation  of  the  28,280  SF  Medical  Research  Building. 
As  research  programs  which  currently  occupy  the  building 
are  relocated  to  new  planned  research  facilities,  the 
Medical  Research  Building  will  be  used  to  accommodate 
expanded  ambulatory  care  programs  or  faculty  offices. 

(d)  The  construction  of  a  new  Tower  Lobby,  to  be  completed  in 
two  phases,  resulting  in  a  net  addition  of  9,200  SF(FAR) . 
Phase  I  (5,500  SF)  was  completed  in  1988.  Phase  II  (3,700 
SF)  will  be  completed  between  1990  and  1995. 

(e)  The  improvement  and  enlargement  of  Brigham  Green,  the  entry 
area  to  the  old  Peter  Bent  Brigham  Hospital,  and  the 
restoration  of  the  Peter  Bent  Brigham  lobby.  The  Brigham 
Green  project  is  scheduled  to  occur  concurrent  with  the 
Proposed  Project,  and  the  lobby  restoration  was  completed 
in  September,  1989. 

III.    COMMUNITY  REVIEW  OF  THE  PROPOSED  PROJECT 

BRA  staff  and  the  Mayor's  Office  of  Neighborhood  Services  will  work 
with  Brigham  &  Women's  Hospital  and  the  Mission  Hill  PZAC  to 
facilitate  the  community  review  of  the  Proposed  Project  and  the 
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Hospital's  Master  Plan.  The  Hospital  has  presented  copies  of  the 
Master  Plan  to  the  PZAC  Chairman,  and  meetings  to  discuss  the 
proposal  took  place  on  June  20,  July  18,  and  September  19,  1990. 
It  is  expected  that  the  PZAC  review  process  will  be  completed  in 
the  Fall  of  1990. 


IV.     DEVELOPMENT  REVIEW  REQUIREMENTS  -  ARTICLE  31 

SUBMISSION  REQUIREMENTS 

In  addition  to  full-size  scale  drawings,  15  copies  of  a  bound 
booklet  containing  all  submission  materials  reduced  to  size  8-1/2" 
x  11",  except  where  otherwise  specified.  In  addition,  an  adequate 
number  of  copies  must  be  available  for  community  review. 

A.      GENERAL  INFORMATION 

1.   Applicant  Information 

a.  Development  Team 

( 1 )  Names 

(a)  Developer  (including  description  of 
development  entity  and  type  of 
corporation) 

(b)  Attorney 

(c)  Project  consultants 

(2)  Business  address  and  telephone  number  for 
each 

(3)  Designated  contact  for  each 

b.  Legal  Information 

(1)  Legal  judgments  or  actions  pending  concerning 
the  Proposed  Project 

(2)  Evidence  of  site  control  over  the  project 
area,  including  current  ownership  and 
purchase  options  of  all  parcels  in  the 
proposed  project,  all  restrictive  covenants 
and  contractual  restrictions  affecting  the 
proponent's  right  or  ability  to  accomplish 
the  Proposed  Project  and  the  nature  of  the 
agreements  for  securing  parcels  not  owned  by 
the  prospective  developer. 
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(3)  Nature  and  extent  of  any  and  all  public 
easements  into,  through,  or  surrounding  the 
site. 

2.  Financial  Information   (See  Appendix  1  for  required 
financial  information) 

Development  and  Operating  Pro  Formas  must  be  provided 
for  the  proposed  project. 

a.  Full  disclosure  of  financing  references 

b.  Development  Pro  Forma 

c.  Ten  (10)  Year  Operating  Pro  Forma 

3.  Project  Area 

a.  Description  of  metes  and  bounds  of  project  area 
or  certified  survey  of  project  area 

4.  Public  Benefits 

a.  Development  Impact  Project  Contribution  and  Jobs 
Contribution  Grant  specifying  amount  of  housing 
linkage  and  jobs  linkage  contributions  and  method 
of  housing  linkage  contribution  (housing  payment 
or  housing  creation) 

b.  Adjustment  in  tax  revenues,  specifying  existing 
and  estimated  future  Payment  In  Lieu  of  Taxes 
(PILOT) 

c.  Anticipated  employment  levels  including  the 
following: 

(1)  Estimated  number  of  construction  jobs 

(2)  Estimated  number  of  permanent  jobs 

d.  Other  public  benefits,  if  any,  to  be  provided. 

5.  Regulatory  Controls  and  Permits 

a.  Existing  zoning  requirements,  zoning  computation 
forms,  and  any  anticipated  requests  for  zoning 
relief  should  be  explained. 

b.  Anticipated  permits  required  from  other  local, 
state,  and  federal  entities  with  a  proposed 
application  schedule  should  be  noted. 
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c.  If  the  Proposed  Project  becomes  sub j ect  to  the 
Massachusetts  Environmental  Policy  Act  (MEPA) , 
required  documentation  should  be  provided, 
including  copies  of  the  Environmental  Notification 
Form  and  a  proposed  schedule  for  coordination  with 
BRA  procedure. 

6.    Community  Groups 

a.  Names  and  addresses  of  project  area  owners, 
displacees,  abutters,  and  also  any  community 
groups  which,  in  the  opinion  of  the  applicant,  may 
be  substantially  interested  in  or  affected  by  the 
proposed  project 

b.  A  list  of  meetings  proposed  and  held  with 
interested  parties 

B.  TRANSPORTATION  COMPONENT 

A  Transportation  Access  Plan  shall  be  prepared  as  defined 
by  the  Scope  of  Services  outlined  in  Appendix  2. 

C.  ENVIRONMENTAL  PROTECTION  COMPONENT 

1.    Wind 

A  qualitative  analysis  of  the  potential  wind  impacts  of  the 
Proposed  Project  at  the  pedestrian  level  shall  be  required 
for  the  Draft  Project  Impact  Report.  This  analysis  should 
determine  potential  pedestrian  level  winds  adjacent  to  and 
in  the  vicinity  of  the  project  site  and  shall  identify  any 
areas  where  wind  velocities  are  expected  to  exceed 
acceptable  levels. 

Particular  attention  must  be  given  to  public  and  other  areas 
of  pedestrian  use,  including,  but  not  limited  to,  building 
entrances  and  sidewalks  and  other  public  areas  adjacent  to 
the  building.  For  areas  where  wind  speeds  are  projected  to 
exceed  acceptable  levels,  measures  to  reduce  wind  speeds  and 
to  mitigate  potential  adverse  impact  must  be  identified. 

Should  the  qualitative  analysis  indicate  the  possibility  of 
excessive  pedestrian  level  wind  speeds,  additional  studies, 
including  wind  tunnel  testing,  may  be  required  for  the  Final 
Project  Impact  Report. 
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2.  shadow 

A  shadow  analysis  is  required  for  existing  build  conditions 
for  the  hours  9:00  a.m.,  12:00  noon,  and  3:00  p.m.  for  the 
vernal  equinox,  summer  solstice,  autumnal  equinox,  and 
winter  solstice.  Note  that  due  to  time  differences 
(daylight  savings  vs.  standard) ,  the  autumnal  equinox 
shadows  would  not  be  the  same  as  the  vernal  equinox  shadows 
and  therefore  separate  shadow  studies  are  required  for  the 
vernal  and  autumnal  equinoxes. 

The  shadow  impact  analysis  must  include  net  new  shadow  as 
well  as  existing  shadow  and  must  clearly  show  the 
incremental  impact  of  the  Proposed  Project. 

Particular  attention  must  be  given  to  existing  or  proposed 
public  open  spaces  and  major  pedestrian  areas,  including, 
but  not  limited  to,  the  sidewalks  adjacent  to  the  building. 

Design  or  other  mitigation  measures  to  limit  or  minimize  any 
adverse  shadow  impact  shall  be  identified. 

3.  Geotechnical  Impact 

An  analysis  of  existing  sub-soil  conditions,  groundwater 
levels,  potential  for  ground  movement  and  settlement  during 
excavation,  and  potential  impact  on  adjacent  buildings  and 
utility  lines  is  required.  This  analysis  must  also  include 
a  description  of  the  foundation  construction  methodology, 
the  amount  and  method  of  excavation,  and  measures  to  prevent 
any  adverse  effects  on  adjacent  buildings  and  utility  lines. 

Excavation  for  the  Proposed  Project  will  extend  below  the 
existing  groundwater  level.  Therefore,  an  analysis  is 
required  of  the  impact  of  foundation  supports  of  adjacent 
structures.  Measures  to  ensure  that  groundwater  levels  will 
not  be  lowered  during  or  after  construction  must  be 
described. 

4.  Solid  Wastes 

The  generation  of  solid  wastes  (construction  period  and 
operation  of  the  project)  and  of  biomedical  wastes  and  plans 
for  removal  and  disposal  must  be  described.  Measures  to 
promote  recycling  and  reduction  of  waste  generation  shall 
be  required  and  described  in  the  DPIR. 

5.  Construction  Impacts 

A  construction  impact  analysis  must  include  a  description 
and  evaluation  of  the  following: 
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(a)  potential  dust  and  pollutant  emissions  and 
mitigation  measures  to  control  these  emissions  and 
avoid  adverse  impacts  on  patients  of  the  adjacent 
hospital  facilities. 

(b)  potential  noise  impact  and  mitigation  measures  to 
minimize  increase  in  noise  levels  and  avoid  any 
adverse  impacts  on  patients  of  the  adjacent 
hospital  facilities. 

(c)  location  of  construction  staging  areas  and 
construction  worker  parking. 

(d)  construction  schedule,  including  hours  of 
construction  activity. 

(e)  access  routes  for  construction  trucks  and 
anticipated  volume  of  construction  traffic. 

(f)  method  of  demolition  of  the  existing  buildings  on 
site,  control  of  emissions,  removal  of  asbestos 
materials,  and  disposal  of  demolition  waste, 
including  identification  of  disposal  site. 

(g)  measures  to  protect  the  public  safety  of 
pedestrians  in  the  vicinity  of  the  work  areas  and 
patients  in  adjacent  hospital  facilities. 

6.    Rodent  Control 

An  analysis  of  the  impact  of  the  Proposed  Project's 
construction  on  rodent  populations  and  a  description  of  the 
proposed  rodent  control  program,  including  frequency  of 
application,  and  compliance  with  applicable  City  and  State 
regulatory  requirements  is  required. 


URBAN  DESIGN  COMPONENT 

The  Proposed  Project  elements  should  be  developed  so  as  to 
(1)  strengthen  the  overall  urban  design  character  of  the 
Brigham  &  Women's  Hospital  Campus,  and  (2)  enhance  the 
relationships  among  existing  buildings.  The  new 
construction  should  be  compatible  in  footprint,  massing, 
height,  fenestration,  details,  and  materials  with  existing 
campus  buildings.  The  proposed  new  construction  should  also 
reinforce  the  existing  pedestrian  environment  on  and  around 
the  site  and  campus.  In  addition,  the  proposed  project 
elements  should  be  designed  and  constructed  so  as  to 
minimize  the  visual  impact  of  the  building  mass  as  seen  from 
the  view  angles  of  the  surrounding  community. 
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To  achieve  these  objectives  the  scope  of  the  Proposed 
Project  should  be  broadened  to  include  the  following 
elements: 

1.  Briaham  Green 

The  landscape  and  pedestrian  circulation  improvements 
proposed  in  1988  should  be  implemented.  Included  are 
tree  and  lawn  planting,  wall  and  fence  redesign  and 
construction,  reduction  in  the  amount  of  visually 
intrusive  surface  parking  and  driveways,  main  portico 
rehabilitation,  new  paving,  new  pedestrian-scale 
lighting,  and  new  street  furniture. 

2.  Old  Peter  Bent  Briaham  Pedestrian  Connector 

The  north-south  pedestrianway  connecting  Brigham  Circle 
and  Shattuck  Street  through  the  old  Peter  Bent  Brigham 
Building  should  be  improved  and  its  legibility  enhanced 
both  for  the  short-term  future,  while  the  cafeteria 
remains  in  the  north  side  of  the  building,  and  for  the 
longer  term  when  the  cafeteria  can  be  redesigned  or 
relocated  and  the  north  facade  and  lobby  restored. 

3 .  Tackaberrv  Pedestrian  Connector 

A  north-south  pedestrian  way  connecting  Francis  and 
Shattuck  Streets  through  Ambulatory  II  and  the  Proposed 
Project  should  be  provided.  The  route  should  be 
legible  and  welcoming  with  views  through  the  buildings 
available  along  the  route  and  at  its  entrances. 

4.  Shattuck  Street  Beautification 

Tree  planting,  lighting,  paving,  street  furniture,  and 
amenities  in  accordance  with  the  Shattuck  Street 
Landscape  Plan  should  be  provided  as  a  part  of  the 
Proposed  Project. 

5.  Shattuck  Street  Pedestrian  Bridge  Options 

A  below-grade  alternative  connecting  Children's 
Hospital  and  the  Proposed  Project  should  be 
investigated  and  its  feasibility  documented.  If  a 
below-grade  connection  is  not  feasible,  the  pedestrian 
bridge  should  be  designed  with  respect  for  its 
aesthetic  impact  on  the  Shattuck  Street  landscape  and 
its  significance  as  a  gateway  to  the  institutions. 


-10- 


6.    Patient  Tower  Bridge 

The  bridge  connecting  the  Proposed  Project  to  the 
Patient  Tower  should  be  designed  so  that  it  respects 
the  context  of  the  surrounding  buildings  and  serves  as 
an  aesthetic  asset  to  the  Proposed  Project. 

In  order  to  determine  that  the  Proposed  Project  is  (a) 
architecturally  compatible  with  surrounding  structures;  (b) 
exhibits  an  architectural  concept  that  enhances  the  urban 
design  features  of  the  area  in  which  it  is  located;  and  (c) 
augments  the  guality  of  the  pedestrian  environment,  the 
following  items  must  be  submitted: 

1.  Written  description  of  program  elements  and  space 
allocation  for  each  element. 

2.  Plan  for  the  surrounding  area  and  district  and  sections 
at  an  appropriate  scale  (1"  =50'  or  larger)  showing 
relationships  of  the  proposed  project  to  the 
surrounding  area  and  district: 

a.  massing 

b.  building  height 

c.  scaling  elements 

d.  open  space 

e.  major  topographic  features 

f.  pedestrian  and  vehicular  circulation 

g.  land  use 

3.  Black  and  white  8"xl0"  photographs  of  the  site  and 
neighborhood 

4.  Sketches  and  diagrams  of  earlier  proposals  to  clarify 
design  issues  and  massing  options 

5.  Eye-level  perspective  (reproducible  line  drawings) 
showing  the  proposal  in  the  context  of  the  surrounding 
area 

6.  Aerial  views  of  the  project 

7.  Site  sections  at  1"  =  20 '  or  larger  showing 
relationships  to  adjacent  buildings  and  spaces 
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8.  Site  plan  at  an  appropriate  scale  (ln  -  20'  or  larger) 
shoving: 

a.  general  relationships  of  proposed  and  existing 
adjacent  buildings  and  open  space 

b.  open  spaces  defined  by  buildings  on  adjacent 
parcels  and  across  streets 

c.  general  location  of  pedestrian  ways,  driveways, 
parking,   service   areas,   streets,   and  major 
landscape  features 

d.  pedestrian,  handicapped,  vehicular  and  service 
access  and  flow  through  the  parcel  and  to  adjacent 
areas 

e.  survey  information,  such  as  existing  elevations, 
benchmarks,  and  utilities 

f.  phasing  possibilities 

g.  construction  limits 

9.  Massing  model  at  1"  =  40 '  for  use  in  the  Authority's 
base  model  and  a  study  model  at  1"  =  16'  showing  fanade 
design. 

10.  Drawings  at  an  appropriate  scale  (e.g.,  1"  =  8') 
describing  architectural  massing,  facade  design  and 
proposed  materials  including: 

a.  building  and  site  improvement  plans 

b.  elevations  in  the  context  of  the  surrounding  area 

c.  sections  showing  organization  of  functions  and 
spaces 

d.  preliminary  building  plans  showing  ground  floor 
and  typical  upper  floor (s) 

11.  Proposed  schedule  for  submittal  of  design  development 
materials 

Submission  materials  for  Design  Development  and  Contract 
Documents  submissions  can  be  found  in  Appendix  3. 


-12- 


E.  HISTORIC  RESOURCES  COMPONENT 

The  DPIR  must  include  an  historic  resource  analysis  which 
assesses  the  impacts  of  the  Proposed  Project's  height, 
scale,  massing,  and  other  relevant  environmental  factors  on 
any  historic  districts  or  buildings  in  the  vicinity  or  on 
the  site  of  the  Proposed  Project.  In  addition,  the  DPIR 
must  include  an  assessment  of  the  potential  presence  of  any 
archaeological  resources  which  may  be  disturbed  by  the 
construction  of  the  Proposed  Project. 

F.  INFRASTRUCTURE  SYSTEMS  COMPONENT 

The  DPIR  must  include  a  thorough  assessment  of  anticipated 
volume  requirements/ generation  for  water,  sewage,  and 
electricity/energy,  telephone,  gas,  cable/computer,  fire  and 
emergency  or  other  special  systems  which  may  be  specific  to 
hospital  requirements,  such  as  biomedical  waste  screening. 

The  applicant's  submission  must  include  an  evaluation  of 
the  Proposed  Project's  impacts  on  the  capacity  and  adequacy 
of  existing  water,  sewerage,  energy  (including  gas  and 
steam),  and  electrical  (including  telephone,  fire  alarm, 
computer,  cable,  etc.),  and  utility  systems,  and  the  need 
reasonably  attributable  to  the  proposed  project  for 
additional  systems  facilities.  In  the  special  case  of  the 
Longwood  Medical  Area,  the  increment  in  energy  needs  should 
be  measured  against  MATEP's  available  capacity. 

Any  system  upgrading  or  connection  requiring  a  significant 
public  or  utility  investment,  or  creating  a  significant 
disruption  in  vehicular  or  pedestrian  circulation,  or 
affecting  any  public  or  neighborhood  park  or  streetscape 
improvements,  comprises  an  impact  which  must  be  mitigated. 
The  Applicant  must  research  and  demonstrate  anticipated 
impacts  in  this  regard,  including  specific  mitigation 
measures,  and  must  include  all  other  proposed  projects  in 
the  vicinity  which  have  submitted  a  PNF  or  detailed  master 
plan  buildout  as  background  for  analysis. 

In  the  case  of  the  Brigham  &  Women's  Clinical  Support 
Facility,  consideration  should  be  given  to  the  upgrading  or 
reconfiguration  of  existing  connections,  including  the 
potential  upgrading  of  any  combined  sewerage  systems  to 
separate  storm  drain  and  sanitary  sewer  systems. 
Additionally,  the  use  of  construction  methodologies  and 
phasing  which  will  avoid  interruption  of  infrastructure 
systems  service  to  existing  hospital  complexes  should  be 
discussed. 
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Thorough  consultation  with  the  planners  and  engineers  of 
the  utilities  will  be  required,  and  shall  be  referenced  in 
the  Infrastructure  Component  report.  It  should  be  noted, 
however,  that  it  is  likely  most  of  the  submission 
information  requested  above  may  be  addressed  in  a  brief 
response  format. 
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Appendix  1 
REQUIRED  FINANCIAL  INFORMATION 


REQUIRED  FINANCIAL  INFORMATION 
BRIGHAM  &  WOMEN'S  HOSPITAL 
CLINICAL  SUPPORT  FACILITY 


DEVELOPMENT  PRO  FORMA  includes  all  the  information  normally  found 
in  a  development  pro  forma,  by  phase.  This  includes,  but  is  not 
limited  to: 

o  Land  costs,  per  land  square  foot  and  total,  by  parcel, 
including  any  incremental  disposition  cost  attributed  to 
the  project. 

o  Attribution  of  acquisition  expense  over  project  components 
(per  FAR  square  foot,  clinical,  research,  office,  hotel, 
etc.) 

o  All  hard  costs  on  a  per-unit  and  total  basis  by  phase 
(disaggregated  into  base  building,  tenant  improvement  work, 
site  work,  furniture,  fixtures  and  equipment,  FF&E,  etc.) 

o  All  soft  costs  on  a  per-unit  and  total  basis,  (disaggregated 
into  individual  line  items  such  as  architectural, 
engineering,  legal,  accounting,  and  developer's  fees,  and 
any  other  professional  fees,  insurance,  permits,  etc.) 

o  All  contingencies,  on  a  per-unit  and  total  basis,  by  phase 
(specify  whether  contingency  is  on  hard  costs,  soft  cost, 
or  total  cost) . 

o  All  assumptions  regarding  financing  terms  on  acquisition, 
pre-development,  construction  and  permanent  loans,  by  phase 
(including  financing  fees,  interest  rates,  drawdown 
assumptions,  terms,  participations,  amortization) . 

o  Calculation  of  housing  and  jobs  linkage  obligations,  and 
anticipated  payment  method  (over  term  of  obligation  or  on 
a  net  present  value  basis) . 

o  Any  other  project-related  expenses  not  within  any  of  the 
above  categories. 

o    Calculation  of  Total  Development  Cost  (TDC)  by  component, 
.including  total  and  per  unit  breakdown  (e.g.,  per  square 
foot  clinical,  research,  office,  hotel,  etc.). 

o    Sources  of  debt  and  equity  for  total  project  costs. 

O  Projected  financing  sources,  including  bond  issuing  agencies 
such  as  HEFA  or  MIFA,  banks,  institutional  investors, 
private,  corporate  or  government  donors   (an  analysis  of 


the  costs  versus  benefits  of  the  financing  options, 
including  interest  costs  and  loan  terms,  as  veil  as  a 
comparison  between  available  sources,  should  be  included) . 

10-YEAR  OPERATING  PRO  FORMA  includes  all  the  information  normally 
found  in  an  operating  pro  forma,  on  a  yearly  basis.  This  includes, 
but  is  not  limited  to: 

o  Tabulation  of  gross  and  net  (leasable)  square  feet  for  all 
clinical,  research,  office,  hotel  or  other  use  spaces. 

o  Schedule  of  all  rents  on  a  per  square  foot  and  total  basis 
of  space  not  operated  directly  by  the  institution. 

• 

o  Anticipated  operating  expenses  on  per  square  foot  and  total 
basis,  and  clear  explanation  of  division  of  expenses  between 
owner  and  tenant  (includes  all  commercial  space  and  hotel) . 

O  Tenant  inducements,  including  rent  concessions  (indicate 
magnitude  of  discount  from  market  rates) ,  free  rent,  tenant 
improvement  allowances,  etc.  for  commercial  space. 

o  All  other  expense  assumptions  including  property  management 
fees. 

o  Anticipated  leasing  patterns  (15  year,  10  year,  etc.), 
lease-up  rates,  etc.,  for  commercial  space. 

o    Calculation  of  debt  service. 

o    Anticipated  timing  of  future  refinancing. 

O  For  research  space,  projections  of  grant  income  from 
government,  corporate,  philanthropic,  or  other  entities. 
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SCOPE  OF  SERVICES 

TRANSPORTATION  ACCESS  PLAN 

BRIGHAM  &  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

BOSTON,  MASSACHUSETTS 

SCOPE  OF  SERVICES 

A.  DESCRIPTION  OF  SERVICES 

Brigham  &  Women's  Hospital  will  prepare  a  Transportation 
Access  Plan  for  the  proposed  new  construction  project  in 
accordance  with  the  requirements  of  the  Boston  Redevelopment 
Authority  (BRA)  and  the  Boston  Transportation  Department 
(BTD) .   The  Access  Plan  will  include  the  following: 

o  A  definition  of  existing  traffic,  parking  and 
transit  conditions  in  the  area. 

o  An  evaluation  of  the  project's  short-term  traffic 
impacts  related  to  construction  activity. 

o  An  evaluation  of  project  impacts  on  traffic, 
parking  and  public  transportation. 

o  Consideration  of  loading  and  service  vehicles. 

o  Identification  of  appropriate  measures  to  mitigate 
project  impacts. 

o  Monitoring   of   project   impacts   and   travel 
characteristics . 

The  Access  Plan  will  incorporate  information  from  previous 
transportation  studies  conducted  in  the  area.  Other 
significant  projects  which  will  influence  area  travel 
demands  will  be  considered  in  the  study. 

B.  STUDY  AREA 

The  study  will  be  limited  to  the  area  shown  in  Figure  1. 
Since  the  primary  access  to  the  project  area -is  provided  via 
Huntington  Avenue,  Francis  Street,  Longwood  Avenue,  Shattuck 
Street,  Binney  Street,  and  Brookline  Avenue,  the  traffic 
analysis  will  focus  on  these  roadways  and  the  following 
intersections : 

(1)  Francis  Street  and  Huntington  Avenue;  and 

(2)  Francis  Street  and  Brookline  Avenue. 


C.      DEFINITION  OF  TASKS 

Task   1   -   Identification 2f Existing   Transportation 

Conditions 

Brigham  &  Women's  Hospital  will  compile  data  on  supply  and 
usage  characteristics  of  the  various  transportation  systems 
within  the  study  area. 

1.1  Traffic.  New  traffic  data  will  be  collected  where 
counting  is  necessary  to  expand  upon  available 
information.  Based  on  data  from  all  sources,  a  traffic 
volume  network  will  be  developed  to  represent  traffic 
conditions  when  Francis,  Shattuck  and  Binney  Streets 
are  not  under  construction. 

1.2  Parking.  Parking  characteristics  near  the  site  will 
be  defined.  Information  from  the  Transportation  Master 
Plan  relating  to  current  utilization  of  public  and 
private  spaces,  purposes  of  users,  rates,  etc.  at  all 
facilities  which  will  be  effected  by  the  project,  will 
be  included. 

1.3  Transit.  Public  transportation  service  and  ridership 
information  available  from  the  MBTA  or  from  previous 
reports  will  be  presented. 

Task  2  -  Evaluation  of  Transportation  Impacts 

Expected  long-term  transportation  impacts  in  the  study  area 
will  be  estimated  and  evaluated. 

2.1  Trip  Generation.  The  development  program  will  be 
analyzed  to  estimate  net  new  peak-hour  and  daily  trips 
by  mode.  To  estimate  net  new  trips  by  mode,  time  of 
day,  and  direction,  travel  demand  data  will  be  gathered 
from  a  selected  group  of  faculty  and  research 
assistants  who  will  be  occupying  the  new  facility. 
Such  information  will  include  work  patterns  (start  and 
end  times)  ,  mode  of  arrival,  auto  occupancy,  and 
residence  location. 

2.2  Conditions  to  be  Analyzed.  The  following  time  frames 
and  conditions  will  be  analyzed: 

o  1990  Existing 

o   1993  No-Build  (assuming  the  project  is  not 

built) ,  and 
o   1993  Build  (assuming  No-Build  traffic  plus 

project  trips,  net  of  trips  associated  with 

structures  to  be  demolished) . 


2.3  Background  Development.  Building  construction 
projects  to  be  included  in  the  No-Build  and  Build 
evaluations  will  be  defined  and  reviewed  with  BRA  and 
BTD  staff  prior  to  the  analysis. 

2.4  Impact  Analysis.  Net  new  trips  expected  to  be  created 
by  the  proposed  development  will  be  added  to  the 
traffic  expected  under  No-Build  conditions.  AM  and  PM 
peak  hour  impacts  will  be  analyzed  as  described  below: 


1.  Traffic  Impacts  -  Volume/capacity  ratio  (V/C) , 
delay,  and  level-of-service  (LOS)  calculations  at 
the  analysis  intersections  will  be  completed. 

2 .  Parking  Impacts  -  The  increased  parking  demand 
will  be  compared  with  projected  available  supply 
to  identify  deficiencies.  The  analysis  will 
discuss  long-term  vs.  short-term  parking  needs. 
The  impact  of  the  project  on  parking  demand  at 
other  Brigham  &  Women's  parking  facilities  and 
public  parking  facilities  will  be  analyzed. 

3 .  Loading/Service/On-Site    Circulation 
Accommodation  of  trucks  and  service  vehicles  on 
the  site  will  be  discussed,   as  will   site 
circulation  and  on-site  truck  maneuvering. 

4.  Transit  Impacts  -  The  number  of  transit  trips 
generated  by  the  project  will  be  compared  with 
area  transit  route  capacity. 

Task  3  -  Impacts  During  Construction  Period.  The 
transportation  assessment  will  include  an  estimate,  insofar 
as  is  possible  at  present,  of  the  impacts  of  the  project 
during  the  construction  period,  including  the  following: 

1.  Estimated  number  of  daily  construction  worker  trips  by 
mode ; 

2.  Frequency   of   truck   movements   and   construction 
activities; 

3 .  Provisions   for   construction   worker   parking   and 
construction  materials  deliveries; 

4 .  Temporary   storage   of   construction   equipment   and 
materials;  and 

5.  The  need  (if  any)  for  street  occupancy  permits  during 
construction. 


6.  A  Construction  Management  Plan  fully  detailing  these 
issues  must  be  submitted  to  and  approved  by  BTD  prior  to 
the  issuance  of  a  building  permit. 

Task  4  -  Development  of  Mitigation  Measures.  Mitigation 
measures  which  would  lessen  the  impacts  of  the  proposed 
project  on  the  transportation  system  will  be  identified. 
The  effect  of  these  measures  will  be  determined  either 
through  application  of  analysis  techniques  identified  under 
Tasks  2  and  3  or  through  appropriate  qualitative  review. 
Depending  on  the  extent  of  transportation  deficiencies 
caused  by  the  project,  mitigation  measures  may  include: 

Measures  to  minimize  trip  generation; 
Roadway/traffic  operation  improvements;  and 
Transit  improvements. 

Specific  commitments  to  be  made  by  the  developer  will  be 
identified. 

Task  5  -  Report  Preparation.  The  results  of  the  above 
effort  will  be  incorporated  into  a  "Transportation  Access 
Plan"  which  will  describe  the  work  performed  during  the 
study  and  document  the  study  process,  procedures,  and 
findings  for  use  by  the  BRA  and  the  BTD. 


Appendix  3 

SUBMISSION  REQUIREMENTS  FOR  DESIGN  DEVELOPMENT 
AND  CONTRACT  DOCUMENTS  SUBMISSIONS 


Phase  II  Submission:   Design  Development 

1.  Revised  written  description  of  project. 

2.  Revised  site  sections. 

3.  Revised  site  plan  showing: 

a.  Relationship  of  the  proposed  building  and  open  space 
and  existing  adjacent  buildings,  open  spaces,  streets, 
and  buildings  and  open  spaces  across  streets. 

b.  Proposed  site  improvements  and  amenities  including 
paving,  landscaping,  lighting  and  street  furniture. 

c.  Building  and  site  dimensions,  including  setbacks  and 
other  dimensions  subject  to  zoning  requirements. 

d.  Any  site  improvements  or  areas  proposed  to  be 
developed  by  some  other  party  (including 
identification  of  responsible  party) . 

e.  Proposed  site  grading,  including  typical  existing  and 
proposed  grades  at  parcel  lines. 

4.  Dimensioned  drawings  at  an  appropriate  scale  (e.g. .  1"  = 
8 ' )  developed  from  approved  schematic  design  drawings  which 
reflect  the  impact  of  proposed  structural  and  mechanical 
systems  on  the  appearance  of  exterior  facades,  interior 
public  spaces,  and  roof scape  including: 

a.  Building  plans 

b.  Preliminary  structural  drawings 

c.  Preliminary  mechanical  drawings 

d.  Sections 

e.  Elevations  showing  the  project  in  the  context  of  the 
surrounding  area  as  required  by  the  Authority  to 
illustrate  relationships  or  character,  scale  and 
materials. 

5.  Large-scale  (e.g. .  3/4"  =  l'-10")  typical  exterior  wall 
sections,  elevations  and  details  sufficient  to  describe 
specific  architectural  components  and  methods  of  their 
assembly. 

6.  Outline  specifications  of  all  materials  for  site 
improvements,  exterior  facades,  roof scape,  and  interior 
public  spaces. 


7.  Eye-level  perspective  drawings  showing  the  project  in  the 
context  of  the  surrounding  area. 

8.  Samples  of  all  proposed  exterior  materials. 

9.  Complete  photo  documentation  (35  mm  color  slides)  of  above 
components  including  major  changes  from  initial  submission 
to  project  approval. 

Phase  III  Submission:   Contract  Documents 

1.  Final  written  description  of  project. 

2.  A  site  plan  showing  all  site  development  and  landscape 
details  for  lighting,  paving,  planting,  street  furniture, 
utilities,  grading,  drainage,  access,  service,  and  parking. 

3 .  Complete  architectural  and  engineering  drawings  and 
specifications . 

4.  Full-size  assemblies  (at  the  project  site)  of  exterior 
materials  and  details  of  construction. 

5.  Eye-level  perspective  drawings  or  presentation  model  that 
accurately  represents  the  project,  and  a  rendered  site  plan 
showing  all  adjacent  existing  and  proposed  structures, 
streets  and  site  improvements. 

6.  Site  and  building  plan  at  1"  -  100'  for  Authority's  use  in 
updating  its  1"  =  100"  photogrammetric  map  sheets. 

Phase  IV  Submission:   Construction  Inspection 

1.  All  contract  addenda,  proposed  change  orders,  and  other 
modifications  and  revisions  of  approved  contract  documents 
which  affect  site  improvements,  exterior  facades, 
roof scape,  and  interior  public  spaces  shall  be  submitted  to 
the  Authority  prior  to  taking  effect. 

2.  Shop  drawings  of  architectural  components  which  differ  from 
or  were  not  fully  described  in  contract  documents. 
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BOSTON, 

REDEVELOPMENT 

'AUTHORITY 

lUymond  L  Flynn 

iSttpticn  C«yl« 

o«  c*y  Hmqawt 

Be4ton,MA0M» 


Junt  20,  1991 

Mr.  Nicholas  J.  Johnson 
VI oo  President 
Administrates  Services 
Brighaa  •  Women's  Hospital 
78  Francis  street 
Beaton,  KA  -02113 

Oaar  xr.  Johnson i 

lai  Irigfcaa  •  woman's  Hospital  cilaleal  Support  Faoiiity 

This  lottar  Is  the  Praliainary  Adequacy  Determination  (the 
"Determination")  of  tha  Beaton  Redevelopment  Authority  (tha  "BRA") 
with  reopcot  to  the  Draft  Projaot  Impact  Report  (tha  "DPI*")  for 
tha  proposad  Clinieal  support  Facility  (tha  "Projaot"),  submittad 
to  tha  BPA  on  rabruary  20,  1991. 

Tha  BIA  ia  issuing  thla  Determination  purauant  to  fsotion  31-3  of 
tha  Boaton  Zoning  Coda  (tha  "Coda").  Thia  Dstaraination  raquasts 
information  raquirad  "by  tha  bra  for  ita  raviav  purauant  to  Articls 
31  of  tha  Coda. 


Tha  BRA  ia  rav laving  tha  Pro j act  purauant  to  multiple  aaotions  of 
tha  Coda,  with  tha  eonsant  of  the  Proponent,  Brighaa  ft  Woman's 
Hoapital,  the  BRA  ia  reviewing  the  Projeet  purauant  to  Article  u 
of  the  Code,  Development  Raviav  Raquiraaents,  whioh  seta  out  a 
eoaprehensive  procedure  for  projaot  raviav,  and  raquirea  tha 
issuance  of  a  Final  Adequacy  Dateralnation  prior  to  iasuanca  of  a 
building  peralt.  The  Final  Adaquaoy  Determination  ia  iaauad  upon 
dateralnation  by  tha  BRA  that  the  Final  Projaot  Impact  Report  (tha 
"FPIR")  ia  aatia factory, 

in  addition,  the  Projeot  raquiraa  axcaptlona  under  Article  6A  of 
the  Cods,  and  Development  Impact  Project  ("DIP")  approval  purauant 
to  Artielee  2*A  and  26B  of  the  Coda.  The  Projeet,  with  the  reiatad 
Tower  Lobby  and  Waat  Plata  pro j acts,  raquirad  approval  by  the  BRA 
and  the  Beaton  zoning  commission  (the  "zoning  commission")  of  a 


Third  Amendment  to  and  Restatement  of  the  Development  Plan  for 
Planned  Development  Area  No.  10,  in  aocordanoa  with  s act ion  3| 
l.A.a.  of  tho  Coda.  BRA  approval  of  thia  Third  Amendment  vaa 
granted  after  a  public  hearing  on  March  27,  199 l.  The  substantive 
review  requirements  imposed  by  the  aforementioned  sections  of  ths 
code  address  related,  but  not  identical,  iiauee,  Tharefere,  the 
BRA  ia  incorporating  its  review  of  zoning  relief  for  the  Project 
into  ths  Article  31  process  to  eliminate  regulatory  duplication  and 
consolidate  tha  Pro j act" a  review  into  one  proceee  and  one  eat  of 
documents. 

On  ths  basis  of  ths  submitted  DPIR,  the  Proponent  applied  to  tht 
Zoning  Comaleeion  for  a  Third  Amendment  to  and  Restatement  of 
Development  Plan  No.  10  under  Section  3. l.A.a.  of  ths  Coda. 
Development  Plan  approval  requires  a  detailed  development  plan  fci 
ths  Project,  eetting  forth  the  propoeed  location,  appsaranes  of 
■truoturee,  open  apace  and  landscaping,  propoeed  usss  of  ths  area, 
denaities,  propoeed  traffic  circulation,  parking  and  loading 
facilities,  acceea  to  public  transportation,  propoeed  dimeneions  of 
■tructurss,  and  may  include  proposed  building  elevations ,  schematic 
layout  drawings  and  exterior  building  materials  and  othsi 
information  as  required  by  ths  BRA.  As  noted  above,  ths  BW 
granted  approval  of  a  Third  Amendment  to  and  Restatement  of 
Development  Plan  No.  10  after  a  public  heering  held  on  March  27 
1991.  A  hsaring  bsfors  the  zoning  commission  was  hsld  on  April  24, 
1991,  at  which  time  ths  Zoning  Commission  approved- ths  Third 
Amendment  pursuant  to  section  3. l.A.a.  of  the  Cods. 

The  Project  also  rsquirss  approval  by  ths  Board  of  Appeal  oj 
axeeptions  under  Article  6A  for  the  following  deviations  from  tht 
codst 

o  side  Yard,  Front  Yard,  and  Rear  Yard 

o  parapet  eetbaok 

e  Fleer  Area  Ratio 

o  Off-street  Loading 

o  Reconfiguration  of  parking  within  a  Reetrioted  Parking 

Overlay  District 

o  Conditional  use  -  ancillary  uses 

Ths  Brighsm  ft  Women 'a  Hoapital,  Inc.  filed  appeals  with  th< 
inepectional  Servicee  Department  requesting  euch  zoning  relief  oi 
April  a,  1991. 

In  addition,  the  Project  requires  approval  by  the  Board  of  Appet 
of  an  exception  under  Article  6A  for  a  violation  of  front  ya*< 
requiroxnente  within  Planned  Development  Area  No.  29,  to  allot 
construction  of  the  above-ground  pedeatrian  bridge  which  wil 
connect  the  Project,  contained  within  PDA  No.  10,  to  Children' 
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Hospital/  located  on  tha  opposite  side  of  Shattuck  Street,  within 
POA  Ho. 29.  Tha  Children's  Hospital  Corporation  filed  an  appeal 
with  tha  Inspectional  Services  Department  requesting  audi  an 
exception  on  April  8,  1991. 

The  Projact  also  requires  DIP  approval  pursuant  to  Articlas  26A, 
Development  Impact  Projects  -  Housing.  Prior  to  receiving  tha 
zoning  raliaf  listed  above,  tha  Proponent  must  meat  tha  DIP 
requirements,  pursuant  to  Sections  26A-3  and  2SB-3  of  tha  Coda. 

The  Proponant  appeared  before  tha  Zoning  Board  of  Appeal  to  seek 
tha  loning  relief  listed  above  on  May  21,  1991,  and  was  granted 
such  raliaf* 

But  for  tha  required  corrections,  clarifications,  and  additional 
information  rafaranead  in  tha  attached  Technical  Appendix,  tha  DPIR 
submitted  is  sufficient  to  satisfy  tha  scoping  requirements . 

We  look  forward  to  reviewing  tha  final  project  Impact  Report. 

slnrfttely, 


Gerard  Kavaneugh, 

Director  of  Inetitutionel  Planning 


1  Lj  rf  d        '  d  1 3  N 0  J     3    M  '£'  I  3  3  Q    H  lTl  3 


•inn 


TECHNICAL  APPFNPIX 

TQ    Tflg 
**Tliim*™*    ADEQUACY    DETSRMlNATTpfl 

FOR 

HBTflHAM    AND    WOMZM ' S    HOflPTTAL 

CL^KTCAL   flUPPOBT    FACILITY 


x.     MznLQfAiHT  ram  aiflaaman  *  mtic.ij  u 


Article  31  Of  tha  Cod*  institute*  a  procaaa  by  which  larga-acali 
development  projecta  will  ba  reviewed  by  tha  BRA.  in  its  raviaw  of 
tha  DPIR,  tha  BRA  haa  identified  oartain  oomponanta  whioh  arc 
ineuffioiant  and  whioh  tha  Proponent  muat  modify,  and  additional 
information  which  tha  BRA  requiree  in  ordar  to  ieeue  a  final 
Adequacy  Det arm! nation.  Tha  following  la  a  deaeription  of  th« 
auffloianoy  of  tha  materiale  aubalttad  in  tha  dpir,  and  thi 
additional  materiale  which  tha  proponant  muat  inoiuda  in  tha  FFIR. 

A.  lOCUTXVl  SUMMARY 

On  page  z-a,  tha  araa  daacription  ahould  alao  inoiuda  th< 
raaldantial  propartiaa  along  Franoia  Straat,  whioh  oonotltuta  ai 
integral  alamant  of  tha  aurrounding  naighborhood. 

B.  9BY1RAL  IRWJUCATIOM 

No  daaeription  of  tha  project  ia  givan  in  thia  Motion f  it  ia  found 
only  latar  in  tha  Urban  Oaaign  component.  A  project  daacription 
with  phyaical  paramatara  ahould  ba  provided  hara  to  provide  thi 
context  upon  which  to  avaluata  tha  adaquacy  of  tha  impact 
aaaeaamante. 

On  pagao  Xi-4  and  ii-a  aavaral  aita  plane  are  rafarenoed  but  no 
information  ia  givan  aa  to  whara  thay  may  ba  found,  copiaa  of 
thaaa  plana,  or  plana  giving  tha  information  opacified  in  tha  text, 
ware  not  inoludad  with  the  dpir,  and  ahould  be  inoluded  in  the 

rpiR. 

0.    TRAMSPORTATI01I  OOHPOR1NT 

The  Proponent  la  currently  ravlaing  a  Tranaportation  Aoceae  Plan 
Agreement,  finallsation  of  which  muat  occur  prior  to  the  formal 
aubmiaaion  to  tha  bra  of  oaaign  Oavalopmant  doeumante. 

The  following  are  eommente  made  in  regard  to  the  Draft 

Tranaportation  Accaaa  Plan  whioh  appoara  in  Appandix  1  to  tha  OPIRJ 

Figuree  3, 

«,  and  7 1  There  appaar  to  ba  arrora  in  the  diraotione  of  tha 
aaatbound  arrow*  on  Franoia  Street.   Alao,  tha  atreet 

ahould  ba  labelad. 
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Tattle  10 j  The  decreets  in  delay  (Build  vs.  No-Build)  for  Huntington 
Ave. /Francis  street  in  the  Morning  Peak  Hour  appears  to 

be  an  error,  unless  there  is  sons  circulation  improvement 
which  has  not  bssn  explained.  This  should  be  clarified. 

Pg.  34 1  Although  ths  construction  vorksrs  would  not  depart  during 
the  evening  peak  hour  (4-5p.tn.),  they  would  still  depart 
at  a  tine  when  local  traffic  shows  high  volumss 
approaching  peak-hour  volumss  (sss  Fig. 4).  Therefore, 
their  impact  nay  not  be  insignificant.  This  condition 
should  be  investigated  further. 

o.      nwixmmmvTXXi  coxpomixt 

1.0      Wind   fliial.lfeafciv   AafilgJBlttE 

The  qualitative  wind  analysis  indicatss  that  the  Propossd  Projsct 
will  have  minimal  impact  on  padeetrian  level  wind  conditions, 
increasing  winde  in  some  locations  (primarily  along  Shattuck 
street*  around  the  corners  of  the  patient  towers,  and  in  the  open 
space  bstwsen  the  new  Clinical  support  Faoility  (CSF)  and  the 
northeast  patient  tower)  but  not  to  dangerous  or  unacceptable 
levels.  The  increass  in  wind  along  Shattuck  street  should  havs 
little  impact,  since  Shattuck  street  is  not  s  major  pedestrian 
link.  However,  the  inoreassd  wind  in  the  open  space  between  the 
CSF  and  the  northeast  patient  tower,  proposed  as  an  exterior 
courtyard  for  sating  and  socialising,  may  make  the  courtyard  an 
uncomfortable  plaoe  for  thess  activitiss  (except  for  hot  summer 
days  whsn  a  brseie  may  be  welcomed) ,  (Sss  also  shadow  comments 
below.)  Appropriate  mitigation  measurss  (ft. a.,  landscaping)  should 
bs  propossd. 

■ 

On  psge  ui-13,  the  discussion  of  the  impact  of  the  CSF  on 
northwest  winds  contains  contradictory  statements,  indicating  both 
increased  windiness  along  Shattuck  Street  and  a  significant 
reduction  in  the  possibility  of  increased  windiness  along  Shattuck 
Strset  due  to  the  extension  of  the  Tower  Lobby  toward  Shattuck 
atrsst. 

a. o  AJUUefi^JUttAttA 

The  major  shadow  impacts  (Spring  through  Fall)  will  fall  on 
Shattuck  Street  and  the  proposed  courtyard  between  the  CSF  and  the 
northeast  patient  tower  (the  impact  on  the  latter  will  net  be 
insubstantial  as  claimed  by  the  0P1R  discussion).  The  extensive 
shadowing  of  the  courtyard  may  make  it  uncomfortable  for  propossd 
eeting  and  socialising  activitiss  (except  during  hot  summer  days) , 
along  with  the  increased  windiness  noted  above.  Winter  ehadow 
impacts  will  bs  minimal,  primarily  bscauae  of  extcnolve  existing 
shadows  in  the  area;  the  principal  impacts  will  occur  at  midday. 

On  Figure  III-14,  the  shadow  oast  by  the  CSF  on  the  Weltoaoh 
Building  doee  not  appear  to  be  correct. 
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3.0   aaotachnlcal  rnrnaaf 

Pg,XII-40  (Construction  Dewatering) :  Any  disposal  through  tni 
ssvsr  systsm  must  comply  with  ths  appropriate  regulations  of  th« 

Boston  Water  and  Sewer  Commission.  Tha  exceee  watar  must  b< 
filtered  to  remove  sediments  prior  to  disposal.  Tha  disposal  oi 
watar  from  construction  dewatering  should  tharafora  ha  dasoribad. 

6.o  aadant  fiaafaeftl 

Tha  FPIR  must  provide  tha  information  requested  in  tha  eeopint 
datarmination  ragardlng  tha  fraquaney  of  application  of  rodent 
control  meaeuree, 

B.   ujumoi  oiiidv  cohpckimt 

Tha  information  presented  in  tha  dpis,  togathar  with  aubsequent 
required  submissions,  rsprasanta  an  acceptable  achamatio  design  foz 
tha  Propoaad  Project. 

P.    lit  WHIG  R1I0URCSS  AVAL  YAH 

Tha  PPIR  must  raatata  and  documant  tha  aaaartion  that  tha  Propoaad 
Projact  will  hava  no  impacts  on  naarby  hiaterie  or  arohaaologioal 
raaouroaa  as  raguirad  in  tha  scoping  datarmination. 

•.   xhpiajtructum  sViTixa  conpomn  • 

This  aaction  of  tha  dpir  doaa  not  rsspend  adequately  to  tha  epoping 
requirements.  No  information  ia  providad  ragardlng  projact  impacts 
on  tha  existing  vatar  and  aaver  systems  (adequacy  and  oapaeity)  or 
on  other  utility/ energy  syateme;  no  information  Is  providad  on 
electrical,  energy,  gaa,  communication,  and  eoergenoy  syetemo,  any 
naeaaaary  upgrading  of  existing  utilitiee,  and  cumulative  impacts; 
and  there  ia  no  indication  of  any  oonsultation  with  tha  affaotad 
utilities,  aa  raguirad  by  tha  scops.  Also,  information  requested 
in  tha  bwsc  1  attar,  for  the  moat  part,  haa  not  been  providad* 

The  Infraatruoture  Systems  Component  of  the  BWHCSP  DPIR,  Section 
VI,  must  contain  ths  following  information  for  approval  of  tht 

FPIR! 

1)  Eetimatee  of  heating  energy  consumption  (hvac)  and  eleotrical 
demends  are  required. 

2)  Confirmation  of  the  ability  of  KATIP  to  supply  tha  Propossd 
Projects'  HVAC  (chiliad  watar,  steam)  and  eleotrioal  needs  is 
raguirad.  The  figuraa  supplied  in  (l)  above  ahould  be 
compared  to  tha  oapaeity  of  matip  for  each  category* 

3)  confirmation  of  tha  ability  of  tha  telephone  system  to  absorb 


. 


iStfd 
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the  new  connections  without  changes  in  capacity  is  required. 

4)  An  evaluation  of  the  proposed  Project's  impacts  on  the 
capacity  of  existing  water,  aewace  and  etorm  drain  system*  is 
required.  This  should  be  accompanied  by  a  diagrammatic  map 
shoving  existing  and  proposed  connection  locations/  line 
capacities,  dirsction  of  flow,  etc.  This  information  was 
requested  in  the  BRA  scoping  determination  as  well  as  in  the 
BW8c  comments. 

5)  Response  to  the  Bwsc  query  regarding  the  return  or  discharge 
of  the  steam  condensate  is  required. 

6)  Confirmation  of  the  ability  of  the  Project  Proponent  to 
construct  the  building  and  to  connect  to  utility  services 
without  interruption  of  the  utility  needs  of  area  users  is 
required. 

iz.  Miimaai 

In  addition  to  completing  the  Development  Review  Requirements 
proeese,  the  agreements  and  plans  listed  below  must  be  provided  in 
form  and  content  satisfactory  to  the  eppropriate  signatory  public 
agendas  before  building  permits  may  be  Issued  for  the  Pro j eat i 

A)  Development  Impact  Project  (DIP)  Plan  pursuant  to  26A  of  the 
Code  and  Development  Plan  pursusnt  to  Section  3-iA  of  the 
coder 

B)  Development  impact  Project  (DIP)  Agreement  including 
provisions  for  Jobs  Contribution  Grant  and  Housing 
Contribution  Grant  pursuant  to  Articles  26A  and  26B  of  the 
code  t 

C)  Cooperation  Agreement  pursusnt  to  Section  31*14  of  the  Code; 

D)  Transportation  Access  Plan  (TAP)  Agreement; 

E)  Traffic  Maintenance  Plan  in  conformity  with  the  city's 
construction  Management  Program; 

P)  Boston  Residsnts  construction  Employment  Plan,  pursuant  to 
Chapter  12  of  the  Ordinances  of  1966  of  the  City  of  Boston,  as 
amended  by  chapter  17  of  said  ordinances,  end  executive  order 
Extending  Boston  Residents  Job  Policy,  signed  by  the  Mayor  on 
July  12,  1965;  and 

fl)  Firet  Source  Agreement  with  the  Mayor's  office  of  Jobs  and 
Community  services . 
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APPENDIX  B 

Environmental  Notification  Form  Submission  to  Executive 

Office  of  Environmental  Affairs,  December  15, 1989,  and 

Certificate  of  the  EOEA  Secretary,  January  25, 1990 


BRIGHAM  &  WOMEN'S  HOSPITAL 
CLINICAL  SUPPORT  FACILITY 


ENVIRONMENTAL 
NOTIFICATION  FORM 


December  15, 1989 
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Submitted  By: 

THE  BRIGHAM  &  WOMEN'S  HOSPITAL,  INC. 

75  Francis  Street 

Boston,  Massachusetts  02115 


Prepared  by: 


HMM  Ref.  No.  3495/ENV/1690 


December  15,  1989 


Dear  Reviewer: 

Enclosed  is  an  Environmental  Notification  Form  for  a  Clinical  Support  Facility  proposed 
by  Brigham  &  Women's  Hospital  in  the  Longwood  Medical  Area  section  of  Boston.  The 
proposed  project  involves  the  construction  of  a  181,782  square  foot  obstetric  services 
building.  The  Tackaberry  Building,  currently  located  on  the  site,  will  be  demolished; 
services  currently  housed  there  will  be  relocated  elsewhere  on  the  Brigham  &  Women's 
campus.  The  project  is  subject  to  MEPA  review  as  a  result  of  a  request  for  financial 
assistance  from  the  Commonwealth's  Health  and  Educational  Facilities  Authority  (HEFA). 

Comments  should  be  submitted  to  the  MEPA  office  within  30  days  of  the  notice  of  this 
ENF  in  the  Environmental  Monitor: 

Secretary:  EOEA 

100  Cambridge  Street  -  Room  2000 

Boston,  MA  02202 

ATTN:  MEPA  Unit 

(617)  727-5830 

If  you  have  any  questions,  please  call  me. 

Very  truh 


Mitchell  L.  Fischman 
Senior  Project  Manager 

MLF:ldg 

Enclosure 


ENVIRONMENTAL  NOTIFICATION  FORM 


I.       SUMMARY 

A.    Project  Identification 

1.  Project  Nff™°Bri-gharn  &  Women   s   Clinical    Support   Fac 

'  Address/Location  66-72  Shattuck   Street 


City/Town Boston,    Massachusetts   02115 

2.  Project  Proponent  Brigham  &   Women's   Hospital 


Address  75   Francis    Street   Boston,    Massachusetts 


lity 


3.  Est.  Commencement  March   1991 Est.  Completion     JulY    1993 

Approx.  Cost  $  48,000,000      .  Status  of  Project  Design 1° %  Complete. 

4.  Amount  (if  any)  of  bordering  vegetated  wetlands,  salt  marsh,  or  tidelands  to  be  dredged, 
filled,  removed,  or  altered  (other  than  by  receipt  of  runoff)  as  a  result  of  the  project. 
P. acres 9 square  feet. 

5.  This  project  is  categorically  included  and  therefore  requires  preparation  of  an  EIR. 
Yes No * ? 

B.  Narrative  Project  Description 
Describe  project  and  site. 
Brigham  &  Women's  Hospital  (BWH)  is  located  in  Boston's  Longwood  Medical  Area. 
BWH's  main  campus,  which  includes  the  site  of  the  proposed  project,  is  bounded  by 
Huntington  Avenue  and  Binney,  Francis  and  Shattuck  Streets.  BWH  is  proposing  to 
construct  an  181,782  square  foot,  eight-story  Clinical  Support  Facility  primarily  to  house 
obstetrical  services,  including  a  labor  &  delivery  unit,  a  neonatal  intensive  care  unit, 
ancillary  offices  and  support  staff  areas,  and  an  in-house  hotel  for  patients'  families.  The 
majority  of  these  services  are  already  located  elsewhere  on  campus  in  facilities  of 
insufficient  size  to  accomodate  present  and  anticipated  demand.  The  Clinical  Support 
Facility  will  replace  the  35,600  square  foot  Tackaberry  Building,  which  is  currently 
located  on  the  site.  Services  housed  in  the  Tackaberry  Building  will  be  relocated 
elsewhere  on  the  BWH  campus  following  its  demolition.  As  with  the  Tackaberry 
building,  a  walkway  bridge  will  connect  the  building  to  Children's  Hospital;  in  addition,  a 
connecting  bridge  will  join  the  new  building  to  the  adjacent  patient  tower. 

Construction  of  the  Clinical  Support  Facility,  expected  to  begin  in  March  1991  and  to  be 
completed  by  July  1993,  will  cost  approximately  $48,000,000.  The  building  is  to  be 
designed  by  Tsoi/Kobus  &  Associates  of  Cambridge,  who  designed  the  Ambulatory  II  and 
Longwood  Medical  Research  Center  buildings  at  BWH  and  who  prepared  the  Institutional 
Master  Plan  program  and  design  studies. 

Environmental  impacts  of  the  proposed  Clinical  Support  Facility  are  expected  to  be 
limited  to  minimal  construction  impacts,  as  well  as  minor  traffic,  historic,  and  water 
issues. 

Plans  for  the  Clinical  Support  Facility  are  incorporated  in  the  BWH  Institutional  Master 
Plan  and  Transportation  Access  Plan,  each  of  which  is  on  file  with  the  City  of  Boston. 
Copies  of  the  complete  ENF  may  be  obtained  from  (proponent  or  agent): 
Name:   Mii-rhpll    T.     Fi  nrhinan Firm/ Agency:    HMM  Assoriflfps,    Trie  ■ 

Ar4Hr»«lQfi    RaWpr    Avph.ip,     CnnrnrH  ,     MA Phone  No.      508    371~4QQQ 

1987  THIS  IS  AN  IMPORTANT  NOTICE.  COMMENT  PERIOD  IS  LIMITED. 

For  Information,  call  (617)  727-5830 
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C.   List  the  State  or  Federal  agencies  from  which  permits  or  other  actions  have  been/will  be  sought: 
Agency  Name  Permit  Date  filed;  file  no. 

Department   of  Determination  of  1    September    1989 

Public    Health  Need 

Department   of  Sewer   Connection  to   be    filed 

Environmental    Protection      Permit 

U.    List  any  government  agencies  or  programs  from  which  the  proponent  will  seek  financial  assistance 
for  this  project: 

Agency  Name  Funding  Amount 

Health   and   Educational 

Facilities  Authority  $48,000,000 


E.    Areas  of  potential  impact  (complete  Sections  II  and  III  first,  before  completing  this  section). 

1 .  Check  all  areas  in  which,  in  the  proponent's  judgment,  an  impact  of  this  project  may  occur.  Positive 
impacts,  as  well  as  adverse  impacts,  may  be  indicated. 

Construction  Long  Term 

Impacts  Impacts 

Inland  Wetlands 

Coastal  Wetlands/Beaches 

Tidelands 

Traffic y (I mi  nor) —  *(  minor) 

Open  Space/Recreation 

Historical  Archaeological 

Fisheries/Wildlife 

Vegetation/Trees 

Agricultural  Lands 

Water  Pollution 

Water  Supply/Use x(minor) 

Solid  Waste it(minor) 

Hazardous  Materials x(aobootoo)  

Air  Pollution 

Noise 

Wind/Shadow 

Aesthetics 

Growth  Impacts 

Community/Housing  and  the 

Built  Environment 

Other  (Specify) 


2.    List  the  alternatives  which  have  been  considered. 

Obstetric  services  are  integral  to  the  service  program  provided  by  Brigham  &  Women's 
Hospital.  The  existing  Neonatal  Intensive  Care  Unit  and  Labor  and  Delivery  Facilities 
have  grown  beyond  available  space.  No  existing  facility  on  campus  can  accommodate  the 
proposed  Clinical  Support  Facility  program;  furthermore,  an  off-campus  location  is  not 
feasible.  The  proposed  site  currendy  houses  a  building  (Tackaberry)  that  is  obsolete  for 
its  intended  purposes.  The  site  is  identified  in  BWH's  Institutional  Master  Plan  (as 
revised  October  1989)  as  the  intended  location  for  a  Clinical  Support  Facility. 
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F.    Has  this  project  been  filed  with  EOEA  before?  No      x         Yes 


EOEA  No.   N/A 


G.   WETLANDS  AND  WATERWAYS 


1.  Will  an  Order  of  Conditions  under  the  Wetlands  Protection  Act  (c. 131s. 40)  or  a  License  under 
the  Waterways  Act  (c.91)  be  required? 

Yes No x 

2.  Has  a  local  Order  of  Conditions  been: 

a.  issued?  Date  of  issuance      N/A     ;  DEQE  File  No.    N/A      . 

b.  appealed?  Yes      N/A     ;  No     N/A      . 

3.  Will  a  variance  from  the  Wetlands  or  Waterways  Regulations  be  required?  Yes ; 

No  Ma 


II.    PROJECT  DESCRIPTION 

A.  Map;  site  plan.  Include  an  original  8'/2  x  11  inch  or  larger  section  of  the  most  recent  U.S.G.S. 
7.5  minute  series  scale  topographic  map  with  the  project  area  location  and  boundaries  clearly 
shown.  If  available,  attach  a  site  plan  of  the  proposed  project. 


B.    State  total  area  of  project: 


Q   5 


acres. 


Estimate  the  number  of  acres  (to  the  nearest  1/10  acre)  directly  affected  that  are  currently: 


1.  Developed  

2.  Open  Space/ 
Woodlands  Recreation 

3.  Wetlands  

4.  Floodplain  

5.  Coastal  Area  


Q ■ 5  acres 


_Q_JL  acres 


n  n  acres 
o  o  acres 
0 .0  acres 


_Q_Q_  acres 


6.  Tidelands  

7.  Productive  Resources 

Agriculture  Q  .0    acres 

Forestry  Q  .0    acres 

8.  Other  Q  .0    acres 


C.  Provide  the  following  dimensions,  if  applicable: 

Existing  Increase  Total 

Length  in  miles  JllA N/A N/A 

Number  of  Housing  Units  N/A N/A N/A 

Number  of  Stories  4* _8 8 

Gross  Floor  Area  in  square  feet  35,600*        181  ,787        1«1  ,  7S? 

Number  of  parking  spaces  — 0 _q** — q 

Total  of  Daily  vehicle  trips  to  and  from  site  # 

(Total  Trip  Ends)  17,040        _826 _12  ,8M_ 

Estimated  Average  Daily  Traffic  on  road(s) 

serving  site  # 

1   BrQflkliafi    Avg  (n.    of   Francis)       78,780  290 28.570, 

7  Francis    Sr    (e.    of    Brookline)         14,400  42C  14,820 . 

3  HunHngtrm    Aw>  (n.    of   Francis)    ??    onn        _2£ 22.090 

*to   be    demolished   and   replaced        #Site    defined   as    entire   BWH  Campus. 
**BWH   controls    2,565    spaces.      Other   public    parking   garages    exist    in    the    immediate 
area . 

D.  TRAFFIC  PLAN.  If  the  proposed  project  will  require  any  permit  for  access  to  local  roads  or 
state  highways,  attach  a  sketch  showing  the  location  and  layout  of  the  proposed  driveway(s). 
A   Transportation   Master   Plan   is   on   file   with   the   City   of  Boston  Transportation 
Department  and  the  Boston  Redevelopment  Authority.         1 
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III.       ASSESSMENT  OF  POTENTIAL  ADVERSE  ENVIRONMENTAL  IMPACTS 


Instructions:  Explain  direct  and  indirect  adverse  impacts,  including  those  arising  from  general 
construction  and  operations.  For  every  answer  explain  why  significant  adverse  impact  is 
considered  likely  or  unlikely  to  result.  Positive  impact  may  also  be  listed  and  explained. 

Also,   state   the   source  of   information   or  other  basis   for  the   answers   supplied.   Such 
environmental  information  should  be  acquired  at  least  in  part  by  field  inspection. 


A.  Open  Space  and  Recreation 

1.  Might  the  project  affect  the  condition,  use,  or  access  to  any  open  space  and/or  recreation 
area? 

Explanation  and  Source: 

No.  The  proposed  project  will  not  adversely  affect  any  open  space  and/or  recreation  ares 

The  nearest  open  space  is  the  Harvard  Medical  School  quadrangle. 

2.  Is  the  project  site  within  500  feet  of  any  public  open  space,  recreation,  or  conservation  land? 

Explanation  and  Source: 

The  proposed  project  is  approximately  500  feet  from  Joslin  Park,  a  third  of  an  acre  opci 
space  which  lies  near  the  New  England  Deaconess  Hospital.  The  proposed  project  wil 
not  have  any  impact  upon  the  Park. 

B.  Historic  and  Archaeological  Resources 

1.  Might  any  site  or  structure  of  historic  significance  be  affected  by  the  project?  (Prior 
consultation  with  Massachusetts  Historical  Commission  is  advised.) 

Explanation  and  Source:   _  _  _w _        ,  _  .  ,      _  ._.  _, 

Massachusetts  Historical  Commission  (MHC)  and  Boston  Landmarks  Commission  (BLC 

files  list  several  properties  near  the  proposed  project  which  are  deemed  to  be  o 

significance  or  of  major  significance.   The  proposed  project  will  have  little  impact  oi 

these  properties,  since  it  merely  replaces  an  existing  structure.   BLC  survey  forms  ar 

attached  to  this  ENF,  _ 

2.  Might   any  archaeological   site  be  affected  by  the  project?  (Prior  consultation  with 

Massachusetts  Historical  Commission  is  advised.) 

Explanation  and  Source: 

No.  There  is  no  known  archaeological  significance  to  the  site.  BWH  has  submitted  tlu 
ENF  to  MHC  for  their  review. 


C.  Ecological  Effects 

1.  Might  the  project  significantly  affect  fisheries  or  wildlife,  especially  any  rare  or  endangered 
species?  (Prior  consultation  with  the  Massachusetts  Natural  Heritage  Program  is  advised). 

Explanation  and  Source: 

No.  The  proposed  project  will  not  affect  fisheries  or  wildlife,  since  the  site  is  currentl) 
developed,  and  is  surrounded  by  developed  properties  in  a  built  environment. 
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2.  Might  the  project  significantly  affect  vegetation,  especially  any  rare  or  endangered  species 
of  plant?  (Prior  consultation  with  the  Massachusetts  Natural  Heritage  Program  is  advised.) 

(Estimate  approximate  number  of  mature  trees  to  be  removed: ) 

Explanation  and  Source: 

No.  The  proposed  project  will  not  affect  vegetation,  since  the  site  is  currently  developed, 

and  is  surrounded  by  developed  properties  in  a  built  environment. 


3.  Agricultural  Land.  Has  any  portion  of  the  site  been  in  agricultural  use  within  the  last  15  years? 
If  yes,  specify  use  and  acreage. 

Explanation  and  Source: 

No  portion  of  the  site  has  been  in  agricultural  use  within  the  last  15  years. 


Water  Quality  and  Quantity 

1.  Might  the  project  result  in  significant  changes  in  drainage  patterns? 

Explanation  and  Source: 

No.  The  site  of  the  proposed  project  site  is  currendy  developed;  it  is  served  by  City  of 
Boston  storm  and  sanitary  sewers.  The  site  drainage  system  designed  for  the  proposed 
project  will  not  cause  a  significant  change  in  the  area's  existing  drainage  pattern. 


2.  Might  the  project  result  in  the  introduction  of  any  pollutants,  including  sediments,  into  marine 
waters,  surface  fresh  waters  or  ground  water? 

Explanation  and  Source: 

No.  The  proposed  project  will  not  result  in  changes  to  stormwater  runoff  volumes.  No 
other  water  pollutants  are  expected  to  result  from  the  proposed  project.  Project  design 
provides  for  the  separation  of  surface  water  runoff  from  sanitary  sewage  to  allow  for 
separate  service  connections. 


3.  Does  the  project  involve  any  dredging?  No * Yes Volume    N/A If  10,000 

cy  or  more,  attach  completed  Standard  Application  Form  for  Water  Quality  Certification, 
Part  I  (314  CMR  9.02(3),  9.90,  DEQE  Division  of  Water  Pollution  Control). 

No.  The  proposed  project  does  not  involve  any  dredging. 
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Will  any  part  of  the  project  be  located  in  flowed  or  filled  tidelands,  Great  Ponds,  or  other 
waterways?  (Prior  consultation  with  the  DEQE  and  CZM  is  advised.) 

Explanation  and  Source: 

No.  The  proposed  project  will  not  be  located  in  flowed  or  filled  tidelands,  Great  Ponds  or 
other  waterways.  A  copy  of  the  ENF  has  been  submitted  to  DEP. 


5.  Will  the  project  generate  or  convey  sanitary  sewage?  No Yes       x 

If  Yes,  Quantity:     23,000      gallons  per  day 

Disposal  by:        (a)  Onsite  septic  systems  Yes No     x 

(b)  Public  sewerage  systems  (location;  average  and  peak  daily  flows  to 

treatment  works)  Yes      x        No 

Explanation  and  Source: 

Title  5  calculations  yielded  a  total  quantity  of  23,000  gpd.  This  calculation  assumed 
approximately  26,000  sq.  ft.  of  office  space,  70  hospital  beds  (50  neonatal  intensive  care 
unit,  20  labor  A  delivery)  and  100  beds  in  the  48  room  in-house  hotel  for  families  of 
in-patients.  Because  fixtures  in  the  Clinical  Support  Facility  will  comply  with  standards 
in  the  Massachusetts  Building  Code,  sewage  flows  are  expected  to  be  considerably  less 
than  Tide  5  calculations. 

6.  Might  the  project  result  in  an  increase  in  paved  or  impervious  surface  over  a  sole  source 
aquifer  or  an  aquifer  recognized  as  an  important  present  or  future  source  of  water  supply? 

Explanation  and  Source: 

No.  The  site  of  the  proposed  project  is  already  developed  The  site  does  not  lie  over  an 
aquifer.  Consequently,  the  proposed  project  will  not  result  in  an  increase  in  paved  or 
impervious  surface  over  an  aquifer  or  a  future  source  of  water  supply. 


7.  Is  the  project  in  the  watershed  of  any  surface  water  body  used  as  a  drinking  water  supply? 
Explanation  and  Source: 
No.  The  project  is  not  in  the  watershed  of  any  surface  water  body. 


8.  Are  there  any  public  or  private  drinking  water  wells  within  a  1/2-mile  radius  of  the  proposed 
project? 

Explanation  and  Source: 

No.  There  are  not  any  drinking  water  wells  within  a  14-mile  radius  of  the  proposed  project. 
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9.  Does  the  operation  of  the  project  result  in  any  increased  consumption  of  water? 

Approximate  consumption    25'300        gallons  per  day.  Likely  water  source(s)  ^^il^£_ 
Explanation  and  Source: 

The  project  will  result  in  the  consumption  of  25,300  gallons  of  water  per  day  based  on 
Title  5  calculations.  Because  fixtures  in  the  Clinical  Support  Facility  will  comply  with 
standards  in  the  Massachusetts  Building  Code,  water  consumption  is  expected  to  be 
considerably  less  than  Title  5  calculations. 


Solid  Waste  and  Hazardous  Materials 

1.  Estimate  types  and  approximate  amounts  of  waste  materials  generated,  e.g.,  industrial, 
domestic,  hospital,  sewage  sludge,  construction  debris  from  demolished  structures.  How/ 
where  will  such  waste  be  disposed  of? 

Explanation  and  Source: 

Demolition  of  the  Tackabeny  Building  and  excavation  for  the  proposed  new  construction 
will  generate  certain  amounts  of  rubble,  fill  material  and  unconsolodated  soils.  These 
materials  will  be  disposed  of  in  an  approved  off-site  landfill  location. 

Infectious  waste  produced  by  the  services  to  be  housed  in  the  Clinical  Support  Facility 
will  continue  to  be  sterilized  and  incinerated  in  existing  BWH  facilities  on-site. 

2.  Might  the  project  involve  the  generation,  use,  transportation,  storage,  release,  or  disposal 
of  potentially  hazardous  materials? 

Explanation  and  Source: 

Asbestos  in  the  existing  building  to  be  demolished  will  be  completely  removed  following 

State  and  EPA  approved  methods,  by  licensed  contractors. 

The  services  provided  in  the  proposed  Clinical  Support  Facility  will  generate  certain 
quantities  of  biomedical  waste;  this  waste  is  already  being  produced  in  the  facilities  that 
currently  house  these  services.  Following  on-site  sterilization  and  incineration,  this  waste 
will  be  removed  by  a  licensed  contractor  to  an  approved  site. 

3.  Has  the  site  previously  been  used  for  the  use,  generation,  transportation,  storage,  release, 
or  disposal  of  potentially  hazardous  materials? 

Explanation  and  Source: 

Brigham  &  Women's  Hospital  is  not  aware  of  the  use  of  this  site  previously  for  the  use, 
generation,  transportation,  storage,  release  or  disposal  of  potential  hazardous  materials, 
with  the  sole  exception  of  the  asbestos  built  into  the  Tackaberry  Building  (see  HLE.3). 


F.    Energy  Use  and  Air  Quality 

1.  Will  space  heating  be  provided  for  the  project?  If  so,  describe  the  type,  energy  source,  and 
approximate  energy  consumption. 

Explanation  and  Source: 

Steam  heat  and  chilled  water  for  the  proposed  project  will  be  supplied  by  the  Medical 
Area  Total  Energy  Plant  (MATEP)  as  part  of  its  current  service  to  BWH. 
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2.  Will  the  project  require  process  heat  or  steam?  If  so,  describe  the  proposed  system,  the  fuel 
type,  and  approximate  fuel  usage. 

Explanation  and  Source: 

No.  The  Clinical  Support  Facility  does  not  involve  industrial  processes.  The  Medical 
Area  Total  Energy  Plant  (MATEP)  will  supply  steam  heat  and  chilled  water  for  heating 
and  air  conditioning  as  part  of  its  current  service  to  BWH. 


3.  Does  the  project  include  industrial  processes  that  will  release  air  contaminants  to  the 
atmosphere?  If  so,  describe  the  process  (type,  material  released,  and  quantity  released). 
Explanation  and  Source: 

No.    The  proposed  project  will  not  include  industrial  processes  that  will  release  air 
contaminants. 


4.  Are  there  any  other  sources  of  air  contamination  associated  with  the  project  (e.g.  automobile 
traffic,  aircraft  traffic,  volatile  organic  compound  storage,  construction  dust)? 

Explanation  and  Source: 

Construction  dust  will  be  mitigated  by  wetting  and  other  standard  dust  control  procedures. 
Construction  related  activity  will  temporarily  increase  air  contamination,  such  as  CO,  NO, 
and  hydro-carbon  exhaust  emissions.  Post-construction  traffic  related  to  the  proposed 
project  will  result  in  minimal  long-term  increases  in  these  emissions. 


5.  Are  there  any  sensitive  receptors  (e.g.  hospitals,  schools,  residential  areas)  which  would  be 
affected  by  air  contamination  caused  by  the  project? 

Explanation  and  Source: 

Brigham  &  Women's  Hospital  is  located  in  the  Longwood  Medical  Area;  a  number  of 
sensitive  receptors,  including  hospitals  and  schools,  are  located  near  the  proposed  project. 
Minimal  air  contamination  expected  as  a  result  of  the  proposed  project  (see  III.F.4)  will 
not  affect  these  sensitive  receptors. 


G.  Noise 

1.  Might  the  project  result  in  the  generation  of  noise? 

(Include  any  source  of  noise  during  construction  or  operation,  e.g.,  engine  exhaust,  pile 
driving,  traffic.) 

Explanation  and  Source: 

Typical  construction  noise  will  be  generated  during  construction.  No  noise  generation  is 
expected  from  the  proposed  project  during  operation;  except  for  low-level  amounts 
expected  from  Heating,  Ventilating  and  Air  Conditioning  (HVAO  systems. 
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2.  Are  there  any  sensitive  receptors  (e.g.,  hospitals,  schools,  residential  areas)  which  would  be 
affected  by  any  noise  caused  by  the  project? 

Explanation  and  Source: 

Brigham  &  Women's  Hospital  is  located  in  the  Longwood  Medical  Area;  a  number  of 

sensitive  receptors,  including  hospitals  and  schools,  are  located  near  the  proposed  project. 

Noise  generated  by  construction  of  the  proposed  project  (see  HJ.G.l)  will  be  typical  of 
construction  activity.  There  are  several  other  on-going  building  projects  that  will  be 
concurrendy  under  construction  in  the  Longwood  Medical  Area.  After  completion,  the 
proposed  project  will  not  generate  any  appreciable  noise. 

3.  Is  the  project  a  sensitive  receptor,  sited  in  an  area  of  significant  ambient  noise? 

Explanation  and  Source: 

The  proposed  project  is  a  sensitive  receptor  (hospital)  located  in  the  Longwood  Medical 

Area  of  Boston  with  a  number  of  other  hospital  care  facilities. 


H.   Wind  and  Shadow 

1.  Might  the  project  cause  wind  and  shadow  impacts  on  adjacent  properties? 

Explanation  and  Source: 

No.  The  proposed  project  is  similar  in  massing  and  maintains  the  same  footprint  as  the 
existing  structure  on  the  site.  The  increased  height  (from  4  to  8  stories)  is  not  significant; 
it  is  not  expected  to  cause  wind  impacts.  Minimal  new  shadow  impacts  will  result  on 
adjacent  properties. 


Aesthetics 

1.  Are  there  any  proposed  structures  which  might  be  considered  incompatible  with  existing 

adjacent  structures  in  the  vicinity  in  terms  of  size,  physical  proportion  and  scale,  or 

significant  differences  in  land  use? 

Explanation  and  Source: 

No.  The  proposed  project  is  expected  to  be  eight  stories  in  height.  This  is  compatible 
with  other  structures  at  Brigham  &  Women's  Hospital  and  throughout  the  Longwood 
Medical  Area.  The  intended  uses  for  the  proposed  project  are  similarly  compatible  with 
surrounding  hospital  and  nearby  school  uses. 


2.  Might  the  project  impair  visual  access  to  waterfront  or  other  scenic  areas? 

Explanation  and  Source: 

No.  The  proposed  project  will  not  impair  visual  access  to  the  waterfront  or  other  scenic 
areas. 


P.10 


IV.      CONSISTENCY  WITH  PRESENT  PLANNING 


Discuss  consistency  with  current  federal,  state  and  local  land  use,  transportation,  open  space, 
recreation  and  environmental  plans  and  policies.  Consult  with  local  or  regional  planning 
authorities  where  appropriate. 

Brigham  &  Women's  Hospital  is  located  in  the  Longwood  Medical  Axea  in  Boston.  The 
Longwood  Medical  Area  houses  a  number  of  hospital  care  facilities;  the  greatest 
concentration  is  between  Brookline  Avenue  and  Huntington  Avenue.  Brigham  & 
Women's  Hospital  is  proposing  this  new  construction  as  part  of  its  long  range  goals  and 
planning  principles,  as  outlined  in  its  Institutional  Master  Plan,  which  is  on  file  with  the 
City  of  Boston  and  the  Boston  Redevelopment  Authority.  A  Transportation  Master  Plan  is 
also  on  file  with  the  City  of  Boston.  The  planned  use  is  compatible  with  the  present  land 
use  in  the  Medical  Area. 


FINDINGS  AND  CERTIFICATION 


A.   The  public  notice  of  environmental  review  has  been/will  be  published  in  the  following 
newspaper(s): 


(NAME) 


Boston  Herald 


(Date) 15  December  1989 


:!E 
It 


B.    This  form  has  been  circulated  to  all  agencies  and  persons  as  required  by  301  CMR  11.24. 


15    December 
Date  . 


ponsible  Officer 
t  Proponent 


lb  ueceTnber 
Date 


Signature  of  person  preparing 
ENF  (if  different  from  above) 


Nicholas    J.    Johnson^    v. P.    Admin 
Name  (print  or  type) 

Brigham  &  Women's    Hospital 

Address  75   Francis    Street 

Rnsfon,  MA  02115 

Telephone  N..mh»r617    732-5500 


Mitchell   L.    Fischman.    Sr.    Pij 

Name  (print  or  type) 

HMM  Associates,  Inc. 

Address  196  Baker  Avenue 

Concord.  MA  01742  _ 
Telephone  N..-h»J08  371-4000 


FORMS  OF  NOTICE 

1)  PUBLIC  NOTICE  OF  ENVIRONMENTAL  REVIEW 


PROJECT: Brigham   &   Women's    Hospital    Clinical    Support   Facility 

(Brief  description  of  project) 

LOCATION: 66-72    Shattuck   Street    Boston,    MA  02115 

PROPONENT: Brigham   &  Women's   Hospital 

The  undersigned  is  submitting  an  Environmental  Notification  Form  ("ENF")  to  the  Secretary  of  Environmental 

\ffairs  on  or  before      15  December    1989 

(Date) 

rhis  will  initiate  review  of  the  above  project  pursuant  to  the  Massachusetts  Environmental  Policy  Act  ("MEPA", 

3.L.  c.  30,  sees.  61,  62-62H).  Copies  of  the  ENF  may  be  obtained  from: 

1itrhe.11    L.    Fischman,    HMM  Associates .    Inc.    Concord.    Massachusetts    01742 

(Name,  address,  phone  number  of  proponent  or  proponent's  agent) 

Copies  of  the  ENF  are  also  being  sent  to  the  Conservation  Commission  and  Planning  Board  of  Boston 


(Municipality) 

where  they  may  be  inspected. 

Die  Secretary  of  Environmental  Affairs  will  publish  notice  of  the  ENF  in  the  Environmental  Monitor,  will  receive 
public  comments  on  the  project  for  twenty  days,  and  will  then  decide,  within  ten  days,  if  an  Environmental  Impact 
Report  is  needed.  A  site  visit  and  consultation  session  on  the  project  may  also  be  scheduled.  All  persons  wishing 
to  comment  on  the  project,  or  to  be  notified  of  a  site  visit  or  consultation  session,  should  write  to  the  Secretary 
of  Environmental  Affairs,  100  Cambridge  Street,  Boston,  Massachusetts  02202,  AttentionfMEPA  Unit,  referencing 
the  above  project. 


CJ%.Bwft) 


ATTACHMENTS 


3495/ENV-1628 


ATTACHMENT  1 
LOCUS  MAP 


3495/ENV-1628 
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ATTACHMENT  1 
LOCUS  MAP 


ATTACHMENT  2 
SITE  PLANS 
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ATTACHMENT  3 
FLOOR  PLANS  AND  CROSS-SECTION 


3495/ENV-1628 
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ATTACHMENT  4 

BOSTON  LANDMARKS  COMMISSION 
SURVEY  FORMS 


3495/ENV-1628 


HISTORIC  STRUCTURE  OF  SIGNIFICANCE 
OR  MAJOR  SIGNIFICANCE 


h 


m 
m 


LOCATION  OF  HISTORIC  STRUCTURES  NEAR  PROJECT  SrTE 


BOSTON   LANDMARKS   COMMISSION        Building   Information  Form     Form  No .'_  U?  Area      h£r  ^:-"L 


f- 


ADDRESS  55  ShATri'aC  COR.  jOEAg-  fiu^GKTAd  Sr. 

NAME  j^gmgngj  -fe&pi-fzU  -p*  1  n-^u{h> 


present 

MAP  No .    2IN-  S^ 


original 

SUB  AREA    LCNtiwoc-D 


DATE     \C\\D 


5t)tur?iK63  P&(5-Mit 


source 

TECT    Zf  £ooutD<^E. StDfe.  PHE^MlT 

source 

ER  Uc^CgQSS   BegS.  guPG».  TgRMiT 


source 


}Ww^d  IkimeEsrry 


original 


present 


GRAPHS    FW     Le     ^4,   B/S-6B 


TYPE      (residential)    single       double        row       2-fam.        3-deck       ten       apt. 
(non-residential])  fV^spttAU 


W.   OF  STORIES    (1st  to   cornice)    J2 

ROOF  FLAT- 


plus  BASMB^TT 


cupola 


dormers 


MATERIALS    (Frame)    clapboards     shingles     stucco     asphalt     asbestos     alum/vinyl 
{Otherj   brick  (^"tone  MA^g)(_Er*~^concrete     iron/steel/alum. 

BRIEF  DESCRIPTION    CLASSICAL    pgVlVAU  BUIUDlNKr  £>F    2  STOgJE-S,,  +U*/lKi&-     II- BAY 
P2X>Nr    FA<2ADE-  I>S>K  I  MATTED  ©V  XOOBLfe  -  SJOta-V    -TETT^ASTV  US     loMIC  R3£--nC£> 
ATC5P    ©EO*D     Fi-l6rUT    C«F^  STETPS..   plLAST^aS   AES"    l^^^TST'    AT"  -grTH-ER.    "SIOE. 
<J?P     EN.T12.V    PAV      U>+^tJ     IS»    FOE£XH-er1^    I^FI>JED  BV    MCLDIWferS   ^££3&MlC£l. 

r»ueSL  X&S  Va^el  <£^uu^   a&oviel  .  tommejot     ,s  -j^^^  e>Y 

<Sre-lPP<wS    PLANlfcUK^    AN      UEM;     IN  TUI04    PLAKJfe^D   BY    r©UA7Te  J^OTFS.             ,__<* 
WlfJCOWS    AEE.       |/|    T»OBLE>-4+UkJ6r  «AStt,   PAIECD  Be^OJO  TSAMSOMS.    SIC^    rACAD^ 
iXTERlOR  ALTERATION      (©oD    moderate       drastic 


:ONDITIONc^o§D>fair     poor 


LOT  AREA 


l^S^f_Sq.    feet 

LOCATED     IKl  "DEWsE-ir  -peVEU&PEtS   MetJl^L   ^pMPUCX. 

fOTEWORTHY  SITE  CHARACTERISTICS  LAMPPOSTS    LC£ATgD    A*^^  udiaJ  sajsiiSreg-   M^&  3A^E 
f?p  s-n&P£».    S>haul  (Ss<eASsy  A^eeA   ourn^  small  -n&sE^>  <*-  uduo  t+eSSe^w?   r=ooKjr= 


SIGNIFICANCE   (f 


on   reverse) 


(Map) 


APE    7   BAYS    IN   lAJltTTH,  AJITH    ceKT^u  CJ-AcSsjcaulV 
BA=e&JMS7vTT-  THA-T  ctfJ   wl^=?  ce^TTMKiS  CCPP^P-  C-iE-lLUL 


JUT.  CJC.S/&f 


.  Recreation 
-.Religion 
Science/ 

invention 
Social/ 

humanitarian 
Transportation 


^ 


Moved;  date  if  known 

Themes  (check  as  many 

Aboriginal 
Agricultural 
Architectural 
The  Arts 
Commerce 
Communication 
Community/ 
development 

Medic  (/ll   .  vl 

Significance    (include   explanation   of   themes    checked   above) 

AROttlTECTUeAU_Y    X^lSTlNGLHSHST}     ©(AMPLE.    OF   CLA<=.S.l<CAL-    'PeV'^'M- 

iMSriTcmc»OAi_    x^si&kj  eY  BpyrowS  pe_oM  hoekt  ;fhp-m    of  SttHFLE^ 
PJJTAJv^  ^q  Cr?ouiO<aE.,  VO+t©    WE^e    ^e^FtoKiS\©LE    A^.S.O   fDSLTH€ 
S\MILM2-LV     ST-fi-EX>    +te<*2.\/A«=LD    MEt>\CM-  ^S^HOOu-    £see    Fof^M>     ft* 
WA£>   feUlUT     Ffe«2-  THE!  "TV-OMAS   Hoe&ANi  ^oTCrtjOe..  MEMORIAL-    HaSPlTM- 
PO^-    \V-iFAKTTS)   y^KiSH      \aJAS.     IUcDR.P<D£LAnEb    \y*    \Sfel    A£=-  THe.     vOefcT- 
&^      Tsioe-SCB.^     AMD     \vlFW4TS'    tVcSPTAU,    THE-   INlSNTUT\oW    \MAS    FoUMDED 
IN   fSESFfc>NJSE.    TO  TH£    WEEtiS    OF  THE.    fe*^    lU    CJ20W"D«^b    TEMEMEMT  -HOUSIMOj, 
vuiTH   THE-     iNJTEMr    CF    F*aCA/iDVNi<i.    HCDICAL-  CA^C-  "^  IMF  ANTS    AMt> 
EDUCATING     MCTHFJZ.S      1K1     INFANT    CA12e_    A^^    ARTIFICIAL    F&EDINJ^-    N 

EAE.L.Y    veAe.s  the,  NjoeseRY  a^o  hcspital  i/ugh^e:   c*J  "Blossom   St.   c^sS, 
the  ioame   WAA.  cttAKi&ET3   iK    tt<?=>  to  -me  Thomas   Morgan  PcsrcH.vlfe-.  memde.ial 

HOSPITAL,  F©p-    IMFAMTS.  THOMAS.    M.  ^OTC^MJ}.,    WA^    AN  EARL-V  fcWREClDe-    OF  Tfft 
HOSTITVTIOM    AKJU  MeMftOcL    DF  T*e    COCPCP^TIOM;    IW     I^IO  fte    WA*     MEDICAL-  T>l£HCSC^-. 

j.aiod  AT  t*c  .shatuck-  s-.Cthcn    VAM"bV^  St?)  site"  iwa^  po&c*-aS£-E> 
FRDv\    HAR.VA&D    LAJivERSnY   IN     flo4.    crie£5UNic>   wa\  e>P-ot^exi  k>e-th€  wevu 

^UlUPltO^r     IKi     WIO,    BLT    IT    IAJA-S      1^4  lA>HeM   T*e:  -HC*PlTM-    Mr*/ET>   INTO  THe 
SttoctUftE      PL^MS    FO&-TH€    EDILDIN^    IMCUUDED  A  efcSEAJSCH    LA&;    MODEL 
UAUNDRV,     tJTERIUZJ>^-    MILK-  L-AfcD'RA.Ta&Y,  WARDS,   NADDETL    WDeSEfc-Y   (FC|5_^ 
I^A^WU^,  MIUVC    MODIFVllOfr  ^5Mj    AK>t>  L|fy*A|£-T  ^OrtlCtt    uAS  TO  BE"  c^st^-ro  THE 

pue>uc);  LEcrue^:  ^  ORrfcAnMtr  i&doms.  im  i^za  -me-  -tf-ospcrAu  ++at>  ooiuEb-* 

Preservation   Consideration    (accessibility,    re-use  possibilities,    capacity 
for  public  use   and   enjoyment,    protection,   utilities,    context) 
12SCOP1  METkTDeii    FC«-    >viATlCiMJM_  (gg£r(STgB  ,  -^>PS^  WfrTWrfci- 1  ST  /  rvj  £ 

^U31TH    CWLt>ee!0/'S    -HCSPITAU    IM      ITS  &U\LT>lMG.   AT    300    UONS&VOOOD. 

S5  S«*trua*.   voas  5ue^^Nrruy  -ta^J  over-  eV  -^akd  uwh/eRsitvs 

J3C+VCOU  ©V=      PUBLIC   -tf^W-TU  . 

T*»  AECHVTeCTUPAt.   P^m  0f  «S^P-^,  60^  AMD  C^UD6E  «^AS    Aue 

PO^VmSIs I2-320  V^NnKitTbM  M^r^AP©  meocau  5^co,_  (*3o-24o  U^cujood  Avt\ 

Bibliography  and/or  references    (such  as   local  histories,    deeds,    assessor  s 

records,    early  maps,   etc.) 

£o£>-rou  EuuTMUCq  Pep^htS^    (^DEceKees-  1  '2/^iOs 

IMFAWTS'   +toS3=>lTAL-.    ASi^OAU  ^EP&ej-S  . 

L-DUOELL;  ABBOT"  LAkAJREAi<^C,    ^v  OT14eE_S.    ATS5e.E:S5»ES    IW+4HC-H-  lAJE32£   -peTLIVEE^D 
/4J~  A    MEETIM^  -Het-D   IN    BEHAL-F     oP  THE  Nieui  S»UlLt)/N(^    pofZ_  THC 
liaiTANrrV   w^SPir^u,  SoSTDNij     HaV  24^   l^ll. 


55'  •SVUXTUC*- 


F/fc_  54& 


i'i,»t..biiE.F.T«rki„yton.       INFANTS'  HOSPITAL,   ROTCH   MEMORIAL   BUILDING. 


(file---    f^xburu.  L^gueah  CAniWWs  44r^p^J  ft=>kofe  NWi*o*usti 


5t>     SrtATTUCI<- 


f=/K-  s^t 


FeoM' 


INFANTS'    HOSPITAL-, 


FtOM-      IMFAKITS'   toPrTAL 


BOSTON"   LANDMARKS   COMMISSION'        Building   Information  Form     Form  No  .  5'^  Area 


ADDRESS^  2.4D       LoM^O^COR.  awe:.  Lco\^>  pA^TEue^ 

NAME   rJAgl/AgD  MgDl^AL  Sc^Ccl 

present 

MAD     V'O.      2-  I   Kl  -£>fL 


original 

SUB  AREA    LoN4£jwo<?D 


^=r 


p&HiiECT.  source 

TECTa-MD   Cdolid^l  g  Sui'ldf^a   N^eujS 


% 


O  THE-  KlofeCSoss  Beos, 


source 


n   __^,  J3=HAJO-i'a  X).  TJW^oreSQUrCe 

;:  l4AevAfZj>  6^lle^=€ same 


o~ 


original  present 

1GRAPHS  FW   k  AJZ,  4/3,  4/4,  4/S,4/t,  ^/l 


eiz.  e/3.  g/4,  ^/^-<63 


TYPE      (residential)    single       double        row       2-fam.        3-deck 
(nonresidential')     /\puL,e^g£- -    C^ASSR£oM    f££^ 


ten 


apt. 


NO.   OF  STORIES    (1st  to   cornice)_ 
ROOF   F-AT cupola 


3  (5UP6*.  A)-a.(E>,c,p,E-)plus  B^gMtr/JT 


dormers 


MATERIALS    (Frame)    clapboards      shingles     stucco     asphalt     asbestos     alum/vinyl 
(Other)   brick  (^"stone^  MAR&UE.         concrete     iron/steel/alum. 


BRIEF  DESCRIPTION    MoMOMeuiALLV  SAUffi  "*?"*  ^S^S^Ja^^' 
WlTES    NAAE5UE  SUILXaU&S,   5yMMETEJCAULY    A-e^AM^eT>    AED^D   A 


CENTRA*- 


E»0+    OF    -me  ^eo^  flLASSKfloU  &l;iudko&S  (©,£,!>,£>    t+AS   "a"- SHAPED  P^N    IA>  H-lCH    £^  pag^Z) 
EXTERIOR  ALTERATION     r^TnoT)     moderate       drastic t^S^ge.^"^8^^ %'•****' °'  '&  ' 

CONDITION  (good)  fair     poor  LOT  AREA 


>ICL 


J2.  sq.    feet 


NOTEWORTHY  SITE  CHARACTERISTICS    T~Hg  QOMPLEy  retaims    JI&Z  MP^HeynM-iY    SgAUED,   IAMD- 
t>CAPCD   i?UAX)(iAKi(iLE_.   RAIDED    MAEBLE,  ir^EACE.    CONMJEJLTS     S'D^  "BU I lo I KV^S    WITH 
OlOg   AMPTHrETP..    MAlCfeLg.   EANJlf>fgT5_    PugTHtsTg-  -gKJCADSgS  rjfg  fagoOP    At-g>McV    L-SMcylAJSoD 

SIGNIFICANCE      (cont'd  on  reverse) 

am  Ad^i-rec-njeALLS'  t^s-t/w&uishcd  AM.t>  &ceptickJ^- 

(Map)  AJ^rT^oroe&f-,  pi^M    6W&Pi-e-Vv    ^uTANJ,  ^D 

>VV4    IMf&ieTAN^r    UCEANi  x^esi^J^  ej_ehen^   IVOTHE 

u^k^iocod  a^b\.  -pre  s^+oePL.    rrSELF   44A*s, 

WATIDfJAU  PteoMlfOefCCC    IW    E.eseAP<^    AME>  H^biCAL 
&DLXAT1  OKI ;  AWD    IT<>  MOVE    IK)   WD^  td  trte 
LoWfoiooo-p   AVE..S.ITE..    WAS.  A   MAviOE-  |KJFLUeK\C£T    IM 

X  £K..5l&f 


Moved;    date   if  known 


Themes    (check   as   many   as    applicabl 

Aboriginal Conservat 

Agricultural  Education 

Architectural             ^/  Explorati 

The   Arts  settlem 

Commerce Industry- 
Communication  Military 

Community/  Political 

development  ■ 

Medical,  ^cation}  ^/  _ 

Significance    (include   explanation  of   themes    checked   above) 

T1+C  ^SAfiuSHMETOT     OF     TW?    UxO<i>UJcon>    AJ2-EA.     A5»    itoME   to    KA/oY   £& 

mkdicac  s^hqdl  £uA^ses   lugtse  Fiesr  ++eut>  at  -iAa^vabd  College  im 

HAf£VAf££>  tAL-L    /3"  TVfer  CAMSair&E   CAMPUS   |U    \7g>Z;  TWeK)    Ftc^M      I7S3-ISIC) 

im  +k>i-Deno++A:LL.   Lectu^€5  voesiej^  Mover>  to  BostoM    in  i&id,,  usikjg,  r^oMs  ©^ 

WHITE'S    APc-TH-eCAey    SHCP    oV>    PpeSeWT- ■CAH'    lAJASH/M^-TOM   ?3\  T^rek)     IM    l£>|k     THe 

fitasr   -blpildik^  e^ectet>  <pscurcAllV   Foe- tw£  Men^i^Ac  school's  use  toAS 
Put  uP    ow    NAasok  <Sr.    Fk£>m   I&4-7-  1<2>e>3  THC  S£+teou  w^  on    MsfeTH  <^^cv/e- 
t>T.   KJCA&-      MASS.  GgTOaSAt  tbSPlTAL,  AND   P1EOM    i&b'S-ilCX*  csi   Sd^LSTCM 

5r.   ©ethimd  -vtfZ  Public  L-iseA^-Y-  __     ,  , 

'    Plak>miu^  Foe^-rHe  i_©aj&ux»D  &/£■  CAMPUS  w^s  uwccJ^ujAy   By    floo      tU€ 

>+jo    K££..  Got- us,  P-  VVOKjn^6TDNi- 

GeEAT    CA££    IAWS    TAC^KJ     IIO  THE  T«Sl&AJ    OF   THe  BUlLT>/Nifi.S   10  S&5QU#nSlX 
C5ET12V£T*e    S^WQ^u    f=S*^    A     U^K^    pea^D     TO   C*ME.  T*e  L+£C&*tt*  BlMLIXIO&S 

A-O  we^cr  pewc-weD  \ahtvv    Tboo  laBoeAtbb*   iajiio&s  ^joiweo  BY  a  lector 

.fPUYSlOLC&W'-  D--  E*CTrW©LO&*  /;    PATHCLO&T  j  E>  PfiA*MAC©l^><W    *  HV^ieWe). 
ADEQUATE     LI&HTIW6,    WAS    A     PARTICULAR-  C^NJO^M  ,  AMD    X<STAN^S    ^eTLUC^A/ 

th€  blnudi  n^&s  uosfiepe^i&NierD   to  au-loias  Sum  iw  voiwrefc- to  pea^h-  -me: 
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The  New  Harvard  Medical  School  Buildings,  Boston,  Mass. 


FOR  the  elaborate  memorial  history  of  the  Harvard  Medical 
School  published  at  the  time  the  new  buildings  were  dedi- 
cated early  in   1006,  the  architects  prepared  the  following 
description  which  we  are  allowed  to  reproduce  in  full : 

In  August  of  1000  Drs.  Henry  P.  Bowditch  and  J.  Collins 
Warren  called  at  the  office  of  Shepley,  Rutan  &  Coolidge,  and 
informed  them  that  they  were  authorized  by  the  Corporation  of 
Harvard  College  to  consult  with  them  and  have  sketch  plans 
drawn  for  the  Administration  and  Laboratory  and  Research 
Buildings  which  they  considered  necessary  for  a  new  Medical 
School;  these  buildings  to  embody  the  most  modern  methods  of 
teaching  and  research  work.  They  stated  that  through  the  kind- 
ness of  certain  gentlemen  who  were  interested  in  the  welfare 
of  the  University  a  piece  of  land  formerly  belonging  to  the 
Francis  estate  had  been  acquired.     This  lot  of  land  is  situated 
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in  Boston,  and  contains  a  little  over  twenty-six  acres  bounded 
by  Francis  Street,  Huntington  Avenue,  Longwood  Avenue,  and 
extending  beyond  Vila  Street  in  a  westerly  direction. 

After  many  consultations  it  was  decided  that  the  highest  por- 
tion of  the  land,  which  is  at  the  junction  of  Huntington  Avenue 
and  Francis  Street  extending  along  the  latter,  should  be  reserved 
as  a  site  for  a  general  hospital,  and  that  that  portion  towards  the 
west,  which  was  not  needed  for  the  Medical  School  buildings 
and  their  enlargement  in  the  future,  should  also  be  reserved  for 
hospital   purposes. 

The  land  where  it  was  proposed  to  locate  the  Medical  School 
falls  about  twelve  feet  from  that  reserved  for  the  general  hos- 
pital, so  that  the  problem  presented  was  quite  difficult  to  solve, 
as  one  of  the  first  requirements  in  the  new  buildings  was  to  have 
communication  between  all  the  buildings  by  a  corridor  which 
should  be  level. 

Several  different  schemes  for  the  arrangement  of  the  labora 
tories  and  Administration  Building  were  drawn  up.  one  being 
to  place  all  the  rooms  which  are  now  in  five  buildings  in  two 
high  buildings.  This  scheme  was  very  carefully  considered  and 
the  advantages  and  disadvantages  weighed  against  the  plan  finally 
adopted. 


Although    the   two-building   scheme    is   slightly   cheaper    in    the 
original    cost,   yet    it    requires    elevator-service    for    the    students, 
which  is  not  the  case  in  the  present  buildings.     It  .also  preventeil  , 
the  laboratories  and  the  instructors'  rooms  connected  with  them 
being  segregated  as  they  are  in  the  present  scheme. 

Where  microscopes  are  used,  and  a  large  number  of  students 
are  to  be  in  one  room,  it  will  readily  be  seen  that  the  room  must 
of  necessity  be  much  higher  than  an  ordinary  research-room  where 
only  one  individual  is  at  work,  and  to  group  these  successfully 
in  the  scheme  where  only  two  large  buildings  were  used  was 
found  to  be  a  very  much  more  difficult  matter  than  in  the  present 
arrangement. 

At  the  same  time  (hat  these  various  ideas  were  being  dis- 
cussed, the  heads  of  the  different  departments  were  being  con 
suited    in   regard   to   the   amount   of    space   and   arrangements    in 

detail,  and  before  either 
scheme  was  decided  upon 
definitely  each  department 
had  gone  into  all  the  de- 
tails which  were  "deemed 
necessary  in  the  buildings  ■ 
to  make  them  complete. 

At  "this  time  Dr.  Farrar 
Cobb  was  associated  with 
the  architects  and  was  of 
great  assistance  in  advis- 
ing and  'in  formulating 
and  compiling  the  mass  of* 
information  and  require- 
ments which  had  been -ob- 
tained.  . 

In  most  of  the  buildings 
which  have  been  designed 
for  our  American  universir 
ties  sufficient  attention  has 
not  been  paid  to  the  future 
and  the  possibility  that, 
as  the  system  of  teaching 
may  change,  the  building 
should  be  so  designed  and 
constructed  that  it  can  be 
adapted  to  these  furore 
ideas  and  needs.  In  both 
the  schemes  which  were 
worked  out  the  future 
growth  of  the  buildings 
was  considered  and  ar- 
ranged for,  •  in  that  the 
wings  may  be  extended 
to  a  sufficient  depth  to 
form  a  court  in  which  the 
light  will  penetrate  to  the 
rooms  surrounding  it  and 
that  these  two  wings  may  be  connected  together  at  the  far  end  by 
an  additional  parallel  with  the  front.  Here  again  the  plan  adopted 
shows  its  superiority  over  that  of  a  high  building,  as  the  light 
on  the  entrance  floor  in  the  latter  is  impeded  by  the  height  of 
the  wings.. 

As  soon  as  the  general  form  and  arrangement  of  the  build- 
ings were  decided  upon,  sketch  plans  and  sketches  were  pre- 
pared and  pen-and-ink  drawings,  from  which  reproductions  were 
made  and  given  to  Dr.  Bowditch  and  Dr  Warren,  and  to  their 
unttring  efforts- the  completion  of  the  new  Medical  School  build- 
ings—is- due- 
While  this  was  going  on  drawings  were  made  in  detail  and 
turned  over  to  the  heads  of  the  departments  for  their  criticism 
and  revision,  and  changes  were  made  until  each  one  had  expressed 
himself  as  satisfied,  after  which  a  complete  set  of  working- 
drawings  were  made  which  were  gone  over  very  carefully  by 
President  Eliot  and  Drs.  Walcott  and  Cabot,  who  represented 
the  Corporation.  These  were  approved  by  them,  and  bids  were 
taken. 

Before  the  contract  was  signed,  the  Norcross  Bros  Co.  offered 
to  substitute  marble  from  their  quarries  in  Dorset,  Vt.,  without 
change   from   the  contract   price,   and   this   was   accepted   by   the 
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perfected  plan 
■in.  but  differ- 


,11    in- 


corporation and  the  architects.  'I  he  contract 
Korcross  Bros.  Co  on  August  12.  tooj,  and  n 
begun 

The  final  Iny-onl  of  the  buildings  as  shown  in  l 
is  based  largely  on  what  is  known  as  the  mill  v 
from  other  unit-svstcms  in  this  fact: 
systems  dup  1 1  cited  cacti  section  teaching  rot  tin,  siy  of  t 
four  feet  square  as  a  unit,  and  the  new  Medical  School  take 
unit  of  ten  feel,  which  is  a  window  and  half  ;,  pier-space  "ii  c. 
side  of  the  window  as  a  unit.  These  ten  foot  niiil"  arc  ii>cd  f 
a  single  research-room,  but  as  the  walls  of  tin-  budding  which  ;i 
pcrn.am  nl  arc  only  the  outride  walls  and  lln'-e  along  the  con 
dors,  it  permits  the  intermediate  walls,  which  form  the  two  snl 
of  the  mom.  In  he  taken  out  at  any  lime  run!  new  rooms   fnrnv 


eh 


level  and  adjoining  arc  two  preparation-rooms,  one  nn  each  side, 
while  the  students  enter   from  the  main  floor 

The  plan  final! j  adopted  consist's  of  five  buildings  with  their 
fronts  grouped  :i round  ,i  rpmdrnuglc  'wo  hundred  and  fifteen  In  , 
five  hundred  and  fourteen  feet,  with  the  Administration  Hiuldin- 
in  the  ccnier  of  the  smith  end  n(  the  quadrangle.  '1  lit  cornd  r 
which  connects  lliem  all,  paws  through  the  basement  of  the  Ad 
numeration  Budding,  lint  is  on  the  ground  floor  of  the  others  and 
is  carried  under  the  Administration  Untitling  terrace  Hciwetn 
ihe  laboratory  buildings  (lie  corridor  is  one  story  above  tin 
ground.   miiIi  onK    tin    pipc-iunnc)   under  it. 

The   accompanying   plans    will   explain    more    clearly    than    any 
verbal   description 

One  of  the  advantages  nf  the  present   arrangement    i-  that   ihr 
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which  may   l»e  ^en.  twenty,  thirty,  or  any   multiple  of  ten   feet   in 
lengrh   as  may   be   required   in   the    future. 

The  general  section  teaching-room  throughout  the  buildings. 
except  that  for  pathology  and  bacteriology,  is  a  room  which  will 
accommodate  iwcniy-four  students  with  the  apparatus  and  tables 
which  are  necessary  in  their  work  This,  at  the  present  time, 
seems  to  be  the  most  economical  number  for  one  instructor  to 
have  under  him  in  many  of  the  departments  Such  a  room  con- 
sists of  three  units  of  ten  feet.  All  of  ihe  buildings  except  the 
Administration  Building,  winch  is  in  the  center  and  raised  above 
ihe  ]pl>oratory  buddings  by  a  terrace  which  takes  tip  the  difference 
in  level  of  the  ground  from  ihe  south  side  of  the  buildings  to 
Long  wood  Avenue,  consist  nf  two  laboratory  wings  joined 
together  by  a  lecture-room  which  is  entered  at  either  end.  with 
the  libraries  of  the  affiliated  department  over  il  Tlirse  lecture- 
rooms  can  be  used  by  the  men  in  one  laboratory  without  dis- 
turbing | hose  in  the  other,  as  the  doors  by  which  Ihry  arc  entered 
are  on  opposile  sides      The  lecturer's  desk,  is  on  the  ground  floor 


front  on  the  quad  ran  sic  is  a  completed  facade  and  allows  nddi 
lions  to  be  made  in  ihe  different  laboratories,  as  time  may  require, 
without   disturbing  the  architectural  effect  of  the  quadrangle 

In  designing  the  buildings,  the  architects  chose  a  -tyle  which 
permuted  ureal  simplicity,  and  they  relied  on  the  relation  of  the 
Diassc.  to  produce  the  effect  rather  than  upon  ;mv  ela'toration  of 
detail.  'Ihe  M\le  is  an  adaptation  of  ihe  original  Creek  The 
doorways  of  the  laboratories  are  similar  lo  tln.se  discovered  in 
Assns   by   the   American   expedition 

I  be  di -lance  between  the  buildings  ami  the  wings  was  deter- 
mined  by  actual  experiments  on   the   site,  and    the    buildings   were 

placed   far  enough  apart   h>  allow  the  mi winter  to  reach  Hit 

basement    windows 

In  every  cas.-'-p,  i  i.d  allciiliou  wa-  given  io  light  I  he  window- 
in  the  leaching  laboratories  go  m  ilu-  ceding  and  are  high  enough 
to  allow   the   n-,    ,, cro-ropes    in    the    rear    desks, 

Ihe  large  central  building  of  the  group  is  ihe  \ihninisiraiion 
Ifuildinx,    winch   contains,   on    the    lir-t    lloor.    the    Kaculty-rooin 
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and  adjoining  it  tlic  offices  of  the  Wean  and  Secretary,  the  tele- 
phone exchange,  janitor's- room,  a  large  reading-room  tor  the 
students  with  a  smoking-room  connected  with  it,  ami  a  r»oni 
for  the  alumni. 

On  the  second  floor  on  the  cast  side  is  .in  amphitheater  for 
lectures  on  surgery,  and  on  i lie  west  side  a  large  room  tor  medi- 
cine, obstetrics,  theory  and  practice  of  medicine,  and  otMer  sub 
jects.  There  arc  also  two  smaller  lecture  rooms  at  the  head  of 
the  staircase. 

I  he  Warren  Anatomical  Museum  occupies,  the  w  hole  of  the 
three  upper  floors,  and  is  liglitcd  hy  skylights,  glass  floors  bi  - 
iween  the  cases  as  well  as  windows  in  every  alcove,  and  is  con- 
nected witli  the  unpacking-room  in  lite  basement  by  a  large  ele- 
vator. There  are  also  rooms  for  the  curator  of  the  museum  on 
the  third  floor. 


the  most  modern  conveniences,  and  also  have  rooms  devoted  to 
special    research-work   by   individuals. 

The  library  in  this  building  differs  from  the  others  in  that  lh* 
books  are  arranged  in  sucks  instead  of  wall-cases. 

I  his  and  the  two  preceding  buildings  were  provided  by  Mr. 
J.    P.    Morgan. 

Next  to  tne  Anatomy  Building  on  the  same  side,  and  on  Loaf- 
wood  Avenue,  is  the  C,  P.  Huntington  Building  for  pathology 
and  bacteriology  This  differs  from  the  others  in  vat  the  teach- 
ing laboratories  take  up  one  wing,  and  the  professors',  instpoe- 
tors',  and  research-rooms  occupy  the  whole  of  rhe  other  or  south 
wing. 

I  he  teaching  laboratories,  of  which  there  are  four,  are  twenty 
feet  high,  and  this  height  allows  two  ten-iiK)t  stones  on  the 
research  side   for  each   teaching   laboratory,  so  [hat   the   building 
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In    I  lie    basement    are    the    moms    for    x-ray    photography   and  .    in  the  teaching  wine  i>,  inclinling  the  entrance  floor,  three  stories, 

instruction  111  bandaging.     There  are  also  locker  room-  and  lava-  ami  on  the  research  side  live  stories  high, 

tones  for  the  students.  I  lie  teaching  laboratories  each  have  a  oa|mcii>    ni   iony-eight 

To  one  standing  in  the  court  facing  the  Administration   Iliultt-       students.      Besides    I  he    research  r n-    in    the   xintli    wing    there 

ir.g,    on    the    left,    next    the     Administration    Building    is    thai     tor  are   rooms  devoted   In  gross  photography.  :iKn   photomicrography 

anatomy    and    histology-,       It    coiiliiins    also    the    departments    .■[       and  ultra  violet  phot epigraphy  ;    f..ur  r-mis  are  also  devoted 


<>prrative  Surgery  and  Comparatiw  Anatomy.  1  be  Anatomical 
1  Jrpannieiit  occupies  the  .south  u  11  ig  and  Histology  and  Com- 
parative AliatoilM    the  north  wing. 

The  building  opposite  anatomy  lo  the  right  of  the  Adminis 
tralion  Building  is  devoted  to  physiology  and  physiological  c'-eiit 
istry,  physiology  lh*iug  in  (be  south  wing  Besides  tne  *eciio-i 
uaching-rooni-  there  are  rooms  for  research -work,  an  operating 
room  lor  animals  and  mi-  oi  mom*  tor  animals  under  ohserva- 
lion,  which  have  been  arranged  with  especial  care  "['her 
also  animal  houses  >ni  the  pi  ■(  especially 
kith    \ards   iur   exercise   in    the  open   air 


surgical  pathology, 

In  the  rear  of  the  hllibling  i*  a  separate  structure  for  the 
housing  of  animals  Besides  the  smaller  animal*  it  is  arranged 
for  large  ones,  -inch  as  cow  > 

On  the  opposite  side  of  the  nuadrangle  ironi  pathology  and 
bacteriology  is  the  David  Sear*  Building,  devoted  to  hygiene, 
pharmacology,  therapeutic-,  and  c-miparaiive  palhi  logy  ami  «nr- 
gical  research  Pharmacology  ami  tlu  ra|ieui:cs  occupy  the  south 
wing  with  space  on  the  third  tio.ir  i.'.r  -urgical  research.  I  lie 
tit  Mated  and  arranged  north  wing  has  on  the  truni  the  Department  uf  Hygiene,  which. 
iK-sides    us    teaching    lalioratories,    has   a    uiuseuin    ior   exhibiting 


The  laboratories  for  phys  inimical  chemistry    are  fitted  with  ..1!       inods  and  appliance-  relating  t--  public  health. 
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The  Dcpanmcnt  of  Comparative  Pathology  occupies  the  rear 
half  of  this  wing  on  all  (Wars  It  has  on  the  two  lower  floors 
laboratories  ior  students  and  professors,  a  room  fur  autopsies 
and  small  room*  to  be  used  in  connection  with  Hie  laboratories. 
The  upper  floors  arc  devoted  to  research  and  original  work  On 
the  iop  floor  arc  animal  mums  with  an  operating  room  adjoining. 

All  the  amphitheaters  have  two  preparation-room-,  one  on 
either  side,  and  automatic  screens  lor  shutting  out  liie  light. 
worked  by  a  button  at  the  desk.  Special  platforms  tor  ihe  lan- 
terns are  so  arranged  that  there  will  be  no  distortion  in  the  image 
thrown  upon  the  wall. 

1  he  healing,  ventilating,  lighting,  refrigerating  and  power 
plajits  were  worked  out  by  Messrs.  Dcnsmore  &  LcClcar  in 
conjunction  with  the  architects,  and  the  general  scheme  is  as  fol- 
lows : 

The  central  walU  on  either  side  of  the  corridors  in  all  the 
buildings  are  hollow  and  contain  all  the  heating  and  ventilating 
llues.  The  system  used  is  indirect  hot-water  The  liot.  fresh 
air  is  forced  by  fans  from  a  plenum  in  the  basement  into  the 
upper  part  of  the  rooms  and  exhaust-fans  pull  out  the  foul  air 
from  the  lower  level.  In  the  chemical  laboratories  the  foul  air 
goes  out  through  the  hoods  as  well  as- the  exhaust-ducts.  Suffi- 
cient direct  radiation,  however,  is  installed  to  keep  the  buildings 
moderately  heated  during  the  night  and  Sundays  when  the  fans 
are  not  running  Below  the  corridor,  which  gives  communica- 
tion between  all  the  buildings,  there  is  a  tunnel  which  connects 
with  the  power-house  on  Vila  Street,  In  this  tunnel  are  carried 
the  hot-water  pipes  ior  the  heating,  hot  water  for  the  hot-water 
service  in  all  the  buildings,  gas  and  steam-pipes,  electric  con- 
duits, brine  for  the  refrigeration  and  all  other  necessary  pipes. 
This  tunnel  is  large  enough  for  men  to  work  in  freely  In  the 
power-house  arc  installed  all  the  necessary  appliances  for  heat- 
ing, lighting,  refrigerating,  and  power.  It  is  also  intended  to 
supply  the  different  hospitals  from  this  same  stalion. 

li  is  proposed  to  eventually  close  the  end  of  the  main  quad- 
rangle on  Longwood  Avenue  with  an  iron  fence  and  gates  of  a 
muni'menlal  character,  one  at  the  entrance  of  the  terraces  on 
either  side  and  a  large  gate  in  the  center  of  the  quadrangle.  This 
fence  and  gates,  it  is  hoped,  will  be  contributed  by  the  classes, 
ol  the    Medical   School   on  their  graduation 

A  boulevard  one  hundred  feet  wide  will  be  constructed  on  the 
north  and  south  axis  of  the 'quadrangle  connecting  the  Medical 
School  buildings  with  the  Fenway  This  will  be  planted  with 
vims  on  cither  side. 

At  the  junction  of  Longwood  Avenue  and  the  boulevard  there 
will  be  a  plaza  starting  on  the  line  of  the  buildings  in  the  quad- 
rangle and  sweeping  in  the  arc  of  a  circle  until  it  intersects  the 
liuulcvard  Thus  ihc  buildings  will  have  a  suitable  and  dignified 
approach. 

The   Mechanical   Plant,    Harvard    University 
Medical  Schools. 

THE  following  description  of  certain  parts  of  the  mechan- 
ical equipment  at  the  Harvard  University  Medical 
Schools  is  abstracted  from  a  report  of  the  engineers, 
Messrs.  Edward  D--  Uiiismnrv  and  GifTord  LcClear.  We  are 
indebted  to  the  Harvard  l.iuduates'  Magazine  for  the  various 
plans  and  suctions  which  accompany  the,  article:. 

It  is  the  purpose  of  this  article  to  describe  those  features  of 
the  nxchanical  plant  which  ina)  Ik-  of  general  interest,  or  which 
are  peculiar  to  this  plant,  omitting  technical  details  No  attempt 
is  made  tu  present  reasons  for  the  selection  of  the  systems  used, 
ur  to  nidicate  the  relative  advantages  o(  these  systems  as  com- 
pared with  other  systems.  These  mailers  were  taken  up  in  de- 
tail in  a  reiKirt  prepared  by  the  engineers  and  presented  to  the 
(.  (irpuraiion  of  Harvard  College  before  the  preparation  of  con- 
tract drawings  and  specifications  was  begun  The  enure  plant, 
i-aii  as  regards  details  of  equipment,  and  as  regards  extensions 
for  the  future,  is  in  accordance  with  a  carefully  prepared  plan. 
An  important  consideration  m  tin-  design  of  the  mechanical  plant 
was  ihe  provision  for  a  large  hut  somewhat  indefinite  increase 
in  the  size  of  the  plain.-' tor  p*>»sihle  future  hospitals  or  other 
buildings  associated  wiih  the  school  and  for  the  enlargement  of 
tin:   school   buildings 

'I  he  plan  of  the  Medical  School  grouuds,  Figure  l.  shows  the 
five  school  buildings,  and  the  possible  additions  to  them,  the 
l>ower  house,  the  tunnel  berwrrn  the  school  buildings  and  the 
power  house,  the  house  of  the  Good  Samaritan  Hospital,  with  its 


connecting  tunnel,  and  the  space  reserved  for  future  hospitals 
It  has  been  found  convenient  to  designate  the  live  buildings  of 
the  school  by  letters:  the  Administration  Building  i,  known  a-- 
"Building  A."  and  the  four  laboratory  buildings  as  "Buildings 
B,  C.  1).  and  IC";  Building  B  is  for  Histology  and  \iian>my,  Build 
ing  C  for  Physiology  and  Physiological  Chemistry,  building  1> 
for  Bacteriology  and  Pathology,  and  building  1 .  for  I  lygiene 
and    Pharmacology. 

PmVEK     HllL'SE    AND    EQUIPMENT. 

The  power  house  is  located  on  the  north  side  of  Vila  Struct, 
a  good  location  for  this  and  other  service  building-  The  main 
lot  is  thus  left  free  for  future  development,  and  the  objection- 
able features  of  a  power  house  removed  as  far  as  po-oible  from 
the  Medical   School  buddings  and  hospitals. 

Figures  2  and  3  show  the  basement  plan  and  lirM-floor  plan 
of  the  power  house,  and  Figures  5  and  6  a  cross  section  of  the 
power  house,  and  a  section  through  the  Medical  School  grounds 
The  boilcr-roDm  is  located  at  the  rear  of  the  power  house,  so 
that  the  noise  and  dirt  due  to  the  handling  of  coal  and  ashes 
may  be  on  the  side  away  from  future  hospitals.  The  brick  fence 
at  the  front  of  the  power  house  screens  the  approach  to  the 
coal-pocket  and  ash-bin.  and  incloses  a  yard  which  can  he  used 
for  storage.  The  coal-pocket  is  so  located  that  coal  can  be 
dumped  directly  into  it  from  teams  driven  over  it.  A  bin  for  the 
temporary  storage  oi  ashes  is  located  above  the  ground  level  so 
that  a  wagon  can  be  backed  under  it  lo  receive  the  ashes.  The 
ashes  are  carried  up  lo  the  bin  on  a  hydraulic  lift.  The  engine- 
room,  which  takes  up  the  enure  front  of  the  building,  is  lighted 
from  skylights  and  from  windows  at  the  end  There  arc  no 
windows  in  the  front  wall,  which  is  the  side  facing  the  location 
for  future  hospitals.  The  chimney  is  high  enough  (175  feet)  to 
carry  away  ihe  gases  and  dust  and  prevent  their  being  blown 
down  into  the  windows  of  the  hospitals  or  of  the  school  build- 
ings. The  relative  heights  of  Ihe  buildings  and  chimney  are 
shown  on  ihe  section  of  the  grounds.  Figure  6.  Special  care  ha* 
been  taken  in  the  design  of  the  plant  to  prevent  smoke;  in  lliis 
connection  a  fan  for  running  the  boilers  under  forced  draught  is 
installed  so  that  a  cheap  grade  of  hard  coal,  cither  alone  or 
mixed  with  soft  coal,  can  be  burned.  The  floor  plans.  Figures  2 
and  3,  show,  not  merely  the  present  equipment,  but  possible 
future  equipment,  present  machinery  being  indicated  by  mil  lines 
and  future  machinery  by  dotted  lines.  Additional  boiler  capacity 
can  be  obtained  by  the  addition  of  one  boiler  by  the  side  of 
those  already  installed,  and  also  by  a  complete  additional  battery 
of  boilers,  facing  the  present  battery,  and  occupying  the  space 
now  utilized  as  a  coal-pocket  A  permanent  coal-pocket  could 
be  built  at  one  end  of  the  boiler-room,  where  there  is  opportu- 
nity to  obtain  ample  coal  storage  The  permanent  coal-pocket, 
made  up  of  a  number  of  small  pockets  to  reduce  the  danger  of 
spontaneous  combustion,  is  indicaied  on  the  basement  plan.  Fig 
ure  2.  Space  has  been  left  m  the  engine-room  for  additional 
engine  and  generator  capacity  and  for  a  duplication  of  the  re- 
frigeration apparatus.  All  of  the  piping  15  designed  for  future 
connection  to  additional  apparatus  The  gallery,  which  crosses 
the  engine-room  and  the  boiler-room,  is  on  a  level  with  Ihe 
chief  engineer's  room  and  with  the  entrance.  By  means  of  it 
the  chief  engineer  can  reach  any  part  of  the  power  house  quickly, 
and  from  it  he  can  see  all  the  machinery,  IkjiIi  in  the  engine- 
room  and  in  the  boiler-room  It  also  serves  as  a  visitors'  gal- 
lery, from  which  a  view  of  the  power  house  equipment  can  bo 
obtained  without  trespassing  on  the  engine-room  or  the  boiler- 
room    floor. 

Tl'NNELS,  PIPE- PASSAGES,   AND  St'D-BASEMENT. 

The  suh-hasements  of  the  four  lalioratory  buildings  are  ron 
nected  by  passages,  located  under  corridors  which  connect  ihe 
ground  floors  of  the  buildings  The  passage  winch  connects  the 
sub-basements  of  Building  B  and  Building  C  runs  under  the 
Administration  Building,  which  has  110  sub-basement.  A  tunnel 
connects  the  sub-bascinenls  with  the  power  house,  running  from 
'one  end  of  Building  C.  as  is  indicated  in  Figure  1  The  relative 
grades  ol  the  tunnel,  sub  basements  and  building  floors  ,irr  nidi 
rated  111  Figure  6.  The  suh-hascilicnts  arc  partially  excavated  a- 
required  for  healing -and  ventilating  apparatus,  electrical  switch 
hoards,  gas  metres  and  piping,  plumbing  pipes,  etc.  The  heat 
ing  mains,  electrical  cables,  brine  mains,  etc.,  are  run  through 
them  and  through  the  connecting  passages  and  the  tunnel,  special 
care  having  lieen  taken  111  planning  tfleir  installation  10  avoid 
obstructing  the  passages,  and  to  so  arrange  ihem  that  they  can  l»e 
easilv    inspected    and    repaired.      A    typical    cross    section    and    a 
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BOSTON   LANDMARKS   COMMISSION        Building   Information  Form     Form   No.  :~T*Area      F  b  H  X .  /'  ^ 


ADDRESS  3DD    LfrHthWJOCD  AVE- COR.  BLACK FAJ4 

NAME  Cj&LVREH  'S  febPiTAL 

present 

MAP  No.   2\  M  -£>£. 


original 

F1TNJK/AY- 

SUB  AREA     LoMcSiA^oT^> 


-E01L-DIKI&  pejsm;— 


^ciCicgiDATE        Iglg  

^-jSfegS-  "  source 

'TjqPgARCHITECT  gfc  <^pg>L.iExv£- B-LPtj--  FfcritM  (T 


source 

nijjBUILDER-l-l.L.   -rfgHa-4W/X^  £p,       g»U>fa.  m^ir 

source 

original  present 

PHOTOGRAPHS    pW     fc,    g^      k/l      £,/2  -  65 


IYPE      (residential)    single       double       row       2-fam.        3-deck       ten       apt.- 
(nop- residential^)  Hc6>PITa-L 


NO.   OF  STORIES    (1st  to   cornice)     4     1 1g^e-  C€KTj&:\-  "POMS  1    plus  jj j &\  £^^=^i£X3T 


ROOF    fLM" 


cupola 


dormers 


/MATERIALS 


(Frame)    clapboards      shingles      stucco     asphalt     asbestos      alum/vi 
(HSU)  brick  <stons^v^ohAB^K[F^on-crete     iron/steel/alum. 


vinyl 


jM^TnimowM-  BUILDIM&- 


3RIEF  DESCRIPTION      &LASS*SfcL    f^VIVAL .    .-. -.  -       -^^eWT  itrE^ 

<2©UTA.KIKifir  E^TRAMCE.  EQUALLY,  CURVING  SAlRV^YS  LEt>  TO  F.KST  FL.OOE- EN«*-Y\, 

akio  ceouukitsb  e>Y  CCPPei=L.  iome..  f^cwr  r^aoe.  co>o-taihS  tot^l.  o^   25  e^Vs 
\u  5  pa^rs.  CewTere-  <?  end  e^iuicMS    ppeUEcr  sli&h-tuY  t=&om    maim  eoi^Y  of 


iXTERiOR  ALTERATION 


weu> 


inoO     moderate        drastic  ADPirtpus  at   gAe.',  S<YHA.y  ACg.gss  BLACfcmM 
LOT  AREA  \ff3,Qpq  •<•        sq.    feet 


I0NDITI0N  fg*oocD   fair     poor 

(  LDtd6rWCCO  A/E^ 

NOTEWORTHY  SITE  CHARACTERISTICS  -SLl^UT  <f?TrWtL,  F-gSM    grgggrj/j  >t|4    -fHsrV-gECu-'s  A\/D 


:  SMAliTegEb.    LCGATIOKi 


IM  MWzT  OF  U>MfeUJOOD  M^D^AL  AR£A. 


(Map) 


SIGNIFICANCE      (cont'd  on  reverse) 

TI^k— Ekji>  i/oalls,  Jx^^A-nve  smph-a^is 

|S   ADD^D    "BY    P€WT!l_C£XJeSe)C©EM^^^F 
PAUL;ST(2AIPrl ,  A^4D    |&>urtEeL.  UJlTO    iMPAKT" 
Dv0€Ki*Mr    px^eL  AT   M^  Pecnco. 

fsV  T+*e  <5A.  tffc'S'  mcc^ea)  cc*Jcfe*3f:  Acsomow  k/u-i^h 
^cteajps  to  -nve  r^eAE-  ai.ou&-  b-l-ao^fan  ^t:  O  sxceie^ 


3£>0     LC-MGWCCD    A^/E". 
CUlLD(e£KJ'5    {-tO^piTAL 
PA£»£"  2. 

T«e       MAIM      BLML"DIN£,     UousED   Tl+E.    FOLLOtUllsK*  ■ 
CCN1TRAL    \AJlVO£r  -    ADMIUI.STeATtL'e    OFFICES,    EXAM/N>'N£>-    AMD    /^NiTT/m^ 
P^KS,        ^ITCWEM    ^     STORE     R^oMSj    MA»E>'f»    CpuAeXEJSS,      P£j  VATE"    WARES., 
I  lef  APY,     ^      f+O0<>E_     DFFICeiZ_S       q>UA(2-TET^S;      ^OUTl*    \A)lhACr-     ^^1^^ 

Home,     Kiocrrn    iAj/>o&-    cut-  F^ti-enj-t  r>trpT   (wrm   Sue^i<cai_  -&oii_e>/n)c» 
i5£.rtiMn>    cut-  pATiEwr   :ce.PTD. 

Pttd7TC£»     AMD       PLAK!<»     OF     -n+S"    HOSPfTAU    wei^E"     PUB>L-ISHe£>    I NJ 

TUe  Ameei^an  Arch-ite-cx     (o^ToeeK.    2| t   1^14).     AR>tiTecr3  Shitpley, 

RITTAM,    f;     CODLlD>&€T     WJEl=-E"     AA-SO    TSE^FDMSlBLE     f=£>e-    THe    FOl_  LO  UU  I M  C- 

Slmlpik^    1/0    -n+e     FbniajaH'    A*^£A  *-     VMCA     fei'Z-Szo  ++oNyrifo<»T©M  Aveb, 

+fAeVA£r>    MfDi^AU  SO^OOl-  [z^o-z^o    l-^Kkiio^D  AVE};  Imfamtv  -Hos^ITAi_ 
C'5'5"    SHATTtU^T). 

C-KlLDEeTvi'5    -HCSiPnAL-    ^EMAJNS   TH&     PRL1MAP-Y      P£DiA-n2iC_  -TETACMltOc^ 

H-C^Pital    OP        HtA^/AO>     MEDiCAt-   5c*4C0u-.    i.f^    +HDSPiT^U  *-AS   &K;Wl\i    to 

S&^)M£    TH^    io^frseST    pa>ATT5-iC-    i-^Ai-n^V    CAR£    iKMsn-rc-neM      ,n}  m-BE 
CoUfOrTR-Y. 


Moved;  date  if  kn 


own 


Themes  (check  as  many  as  applicable) 


Aboriginal 

Agricultural     ~~~~ 
Architectural      \^ 
The  Arts         " 
Commerce 
Communication 
Community/ 
development 


Conservation 
Education 
Exploration/ 
settlement 
Industry 
Military 
Political 


Recreation 

Religion        

Science/c'MEPtaAJe)   * 

invention 
Social/ 

humanitarian 
Transportation 


Significance  (include  explanation  of  themes  checked  above) 

A      M£>TElAJOE-T«Y      &X-*-MPL.£.     OF     CLASSICAL    )2.ev/lVAL.    IKlSTITU-nOMAI—  ( 

AKC-HiTECTUeS,    TWS      B»OlU-DlM^     WAS    -PUT     UP      IM      iq  12"  1^14     <rOK-    BOST^M   S 
<^+IUE>K.e7J'3    HOSPITAL,  l^HAO+      )4A^    Sl^MlF  I CAMCE     A-"^  TT+^    TWW>    f^a^TRJC 

Hc^Pital  &i<WBU9veb     /m  -the:    LUS.       It    ujAS    i M£oe.POf5Arci>    im    18.^    BY 

^«-^SJDLE-&.    P^DBBIlOS.,  6eoe^E"     H".    ^UHNij    AMT5     lOA.THA.h0l  EL.  LV-EmMONS-    UaTHAWIEL. 

TUavetz.   t/jA*>     Fie_S.T    rtscS  ipeTsTT    C?e>OEr<^Tive-s   ©u-n_uoirT>   iw   -me-  -etf-LAUJS 
U)eT£e-.     XA+e     KET^IOAL-  f    .SDR.4.ICAL   T^EATMeNJT     (DP   SiOK.  CWL-DP^M;     I  tOSTE-UCTl ONJ 
ItO  TT+e    £>lSe~ASS      OF  '  (SvA\L.-Df£E.W;  A^E>     INSS-n2-U<rnOM    DP    Vdcjmc   i\joM€M    (m 

TWe  :pimes   of   lueses  f   mop^e^i"  ^Kiras. 

VJOfcJC     DP"    -n+C     HOSPITAL-     UjAS    ■Q.^^Jt^     ItO    A     T5We-(_L.IM<S     AT    "^      (2.OTUW0D 

IN  -rne   South    I-i-ot^    Movers  to      14-2.1    \ajAS>HiK^>tdn    st.    iw    |67o;  AMb    ikI 
1&62-   td    its   uocATioM    ©10   -Uorsi-nM^-TDW    Ave..  Th^t  hospital- s    5<*ool  op 
V^OESlK^     WAS.     ESW&LISHCD      lM     l€>8fl.  ^^ 

BY     Wll,    PLAKJ5    vwe^r    us^e^AV    Foe-  TH-K>  WW'**,  at-    ff 
Lpkj&iwood,  vw'th    a^itcot-s    5^p^t,   ^itakj,  A*r>  ^oltd&s   ^^s'^f 

Foe.   T*€    -DBSUHM.     L^NSTEDCTIOKJ     WAS     ^E^UM     lM      WlZ  .    T++e    NJe^   B^iLaW^ 
oM     UMCWCOD    WEE£     PUL.L.V     OCCUPY     im      JuNC ,  W  H.  TrtESE     IMf^f^. 

CHlL-D&eM'i>     AS     "Thre"   MOST   CLOMPLMZ&  d    MCST  FlMEL-Y   APPOINTED   fOSPITA<- 

Fop-  ^luDizeto    ini  the  coLAjrevj    if    sjorvrtte  loocu-d.  "  /^oNTikiucrtS) 

Preservation  Consideration    (accessibility,    re-use  possibilities,    capacity 
for  public   use   and  enjoyment,    protection,    utilities,    context) 

£E£©M.ME/0D£b     R5E.    KJATlOKJAL-  Re&ISTE^,   AMD 
■gC>yOKJ      LAMDMAE4C    .STATUS, 


Bibliography  and/or  references    (such  as   local  historie 
records,    early  maps,    etc.) 

AKJWUAU    I^.E.PO[2TS  .    (2>H  L-DRgxi's    HOSPITAL. 

BCST^U    EU^UXXMCs,    PEJ2-MITS,      (April     17,  WS^ 

^pKoETDe^eR }  Lsaidonj,  M-Xx    Otoe;  homdr€d  YeA^s 

THC  AH^T2-\iAK)   AecHlTECT.     ccrroBEE-     SI,    l«ll4. 
■^^li-^Y,  &..UJ,    AruAS  ©F   'Boston-  fSDX&oP-'T'.      I^  IS". 


F/<  52^ 


FTH 


fFJLEJc 


The  Hospital  on  Huntington  Avenue  (1882-1914). 
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GOVERNOR 


THE   COMMONWEALTH    OF    MASSACHUSETTS 

EXECUTIVE   OFFICE   OF    ENVIRONMENTAL   AFFAIRS 


January  25,  1990 


JOHN  DeVillars 

SECRETARY 


CERTIFICATE  OF  THE  SECRETARY  OF  ENVIRONMENTAL  AFFAIRS 

ON  THE 
ENVIRONMENTAL  NOTIFICATION  FORM 


PROJECT  NAME 

PROJECT  LOCATION 

EOEA  NUMBER 

PROJECT  PROPONENT 

DATE  NOTICED  IN  MONITOR 


Brigham  &  Women's  Clinical  Support 

Facility 
Boston 
8063 

Brigham  &  Women's  Hospital 
December  26,  1989 


Pursuant  to  the  Massachusetts  Environmental  Policy  Act 
(G.L. ,c. 30, s. 61-62H)  and  Section  11.06  of  the  MEPA  regulations 
(301  CMR  11.00),  I  hereby  determine  that  the  above  project  does 
not  require  the  preparation  of  an  Environmental  Impact  Report. 

Review  of  the  project  found  three  potentially  significant 
issues,  traffic,  sewage  flows  and  historic  structures.   The 
traffic  issues  included  pedestrians,  auto  and  public  transit. 
The  project  is  expected  to  generate  approximately  800  new  vehicle 
trips  a  day.   However,  the  proponent  is  committed  to  reducing  the 
use  of  the  automobile  by  both  employees  and  patients  by,  for 
example,  increasing  parking  fees  and  subsidizing  the  cost  of 
public  transportation  for  its  employees.   As  a  result,  I  find 
that  the  traffic  impacts  of  this  project  will  be  relatively 
minor. 

In  addition,  a  study  for  the  Longwood  Medical  Area  analyzed 
54  improvement  strategies  and  recommended  35.   Consultants  for 
the  proponent  have  indicated  that  17  of  these  recommendations  are 
undergoing  some  phase  of  implementation  now.   One  is  indicated  as 
unlikely  at  this  time.   All  of  the  recommendations  are  considered 
for  immediate  and  5-year  action. •  Enclosed  is  a  copy  of  the  3  5 
elements'  annotated  by  the  consultants  so  as  to  indicate  the 
responsible  party  or  the  status  of  negotiations.   I  have  also 
been  provided  a  copy  of  the  information  given  to  prospective 
patients". -and  have  reviewed  the  information  on  public 
transportation.    The  proponents  have  agreed  to  add  a  two-sided 
public  transit  sheet  to  the  package  to  assist  those  not  familiar 
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with  the  public  transit  in  the  neighborhood.   The  sheet  will 
identify  connecting  transit  routes  from  the  Boston  area  for  more 
remote  patients  and  will  include  an  updated  transit  map. 

I  expect  that  mitigation  for  the  new  sewer  flows  will  be 
required  by  both  city  and  state  agencies.   The  new  flows  are  only 
in  the  range  of  2  3,000  gpd.   I  expect  that  the  mitigation  will  be 
in  the  form  of  CSO  reductions  or  inflow  and  infiltration 
reductions.   I  also  understand  that  the  proponent  has  met  with 
the  Boston  Water  and  Sewer  Commission  to  discuss  the  issues 
identified  in  that  agency's  comments. 

The  Tackaberry  Building,  to  be  demolished,  was  not  found  to 
be  historic  by  either  the  city  and  state  agencies. 


January  25,  1990 

Date  John  DeVillars,  Secretary 

Enclosure  :     Table  8  -  Recommended  Traffic  Improvements 


Comments  received  :  EOTC   -   1/17/90 

BRA   -   1/19/90 
MAPC   -   1/18/90 
BW&SC   -   1/17/90 
MDC   -   1/16/90 
MWRA   -   1/12/90 
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(  X  )   E.N.F. 


(   )   DRAFT  E.I.R. 


(   )  FINAL  E.I.R.   NO.  3063 


1ATE:   12-22-89 


DATE 


RECEIVED:   12-22-89  XMMENTS  DUE:  1-16-^0 


TOWN/CITY : 
PROJECT  PROPONENT: 


BOSTON,  MASSACHUSETTS 

BRIGHAM  &  WOMEN'S  HOSPITAL 
75  FRANCIS  STREET 
BOSTON,  MASSACHUSETTS 


PROJECT  DESCRIPTION:       BRIGHAM  &  WOMEN'S  CLINICAL  SUPPORT  FACILITY, 
66-72  SHATTUCK  STREET,  BOSTON,  MASSACHUSETTS.   The  proposed  is  the 
construction  of  an  181,782  S.F.,  eight  story  Clinical  Support  Facility 
located  in  Boston's  Longwood  Medical  Area.  The  project  site  is  bounded 
by  Huntington  Avenue  and  Binney,  Francis  and  Shattuck  Streets.  The 
proposed  facility  will  primarily  house  obstetrical  services,  inclusing 
labor  and  delivery  unit,  neonatal  intensive  care  unit,  ancillary  offices 
and  support  staff  areas. 


(  -")  COMMENTS  (SEE  ATTACHED) 
DATE:   I  ""  \  v   ^  ^ 


(   )  NO 


COMMENTS 
'  At... 


1    FREDERICK  P.  SALVUCCl 
'/'  SECRETARY 


J/ie    Td onvnuiniiwtilth  m^  llcLMar/iu^eth 

(J// (re  a/  t/ie    -Jecpe/a  yu 


(gove*^  Morfn.n.    •,  /lrJ  02116-3M2  ..«--• 

fvdevtd;    0*.    yjwca,  .%tyji»na  .973-7000                       ^X*" 

'"^7  -TQ  9  fan)  273-7306'                         ^ 

and 


b« 


Jt.3&.$"s4.    (€lu^mwn  -JJe/e/k.r  fa  1 7)  523-6454 


\ 


^ 


EOTC  COMMENTS  ON  THE  ENF  FOR  BRIGHAM  &  WOMEN'S  HOSPITAL 

BOSTON,  MA 
EOEA  #8063 

EOTC  has  reviewed  the  ENF  for  the  Brigham  &  Women's  Clinical 
Support  Facility  in  Boston,  MA.  The  proposed  facility  would 
consist  of  a  181,782  square  foot,  eight-story  building  which 
would  house  obstetrical  services,  a  neonatal  intensive  care  unit, 
ancillary  offices  and  an  in-house  hotel  for  patients'  families. 
The  project  site,  located  on  Brigham  &  Women's  main  campus  in  the 
Longwood  Medical  Area,  is  bounded  by  Binney  Street  and  Francis 
Street. 

Although  EOTC  does  not  believe  that  an  EIR  is  required  for 
this  project,  EOTC  is  concerned  with  the  reliance  upon  roadway 
improvements  as  presented  in  the  1988  Longwood  Medical  Area 
transportation  study  and  how  these  improvements  would  be 
implemented.  EOTC  comments  on  both  the  Beth  Israel  Hospital 
(DEIR  #7406)  and  the  East  Quadrangle  Research  Facility  (ENF 
#7943)  stated  similar  concerns  regarding  proponent  support  of 
such  improvements  yet  no  commitment  to  implement.  Brigham  & 
Women's  Hospital  mentions  this  same  Medical  Area  Service 
Corporation  (MASCO)  study  and  recommends  that  such  improvements 
be  implemented  and  states  that  police  officer  control  at  the 
Francis  Street /Vining  Street  intersection  "should  be 
considered".  However,  no  commitment  has  been  provided  as  to  who 
would  actually  carry  out  these  improvements.  Supplemental 
information  should  be  provided  or  an  appropriate  context 
established  whereby  this  commitment  and  a  timetable  for 
implementation  can  be  detailed. 

EOTC  is  pleased  with  the  proponent's  discussion  of 
transportation  demand  reduction  strategies.  The  proponent  has 
provided  a  commitment  to  implement  the  following  programs: 
increase  employee  parking  fees,  establish  a  Longwood  Medical  Area 
parking    committee,     provide    preferential    parking    for 


vanpool/carpools,  provide  transit  subsidies  for  employees, 
support  MASCO  ridesharing  and  promote  flexible  work  schedules. 
The  successful  implementation  of  these  strategies  would  do  much 
to  both  reduce  parking  demand  and  minimize  daily  vehicle  trips. 
The  proponent  should  continue  to  work  with  MASCO  in  the 
implementation  of  these  and  other  measures.  In  November  of  1989, 
MASCO  received  a  grant  from  the  MBTA  to  establish  a  Longwood 
Medical  Area  TMO.  EOTC  assumes  that  the  proponent  will  be  an 
active  participant  in  this  TMO. 

1-12-90 
mtv 


y 


BOSTON 

REDEVELOPMENT 

AUTHORITY  .^-.os-fl 

Raymond  L.  Flynn 


D> 


.     V  . 


'.Ui." 


Stephen  Coyle 


)ne  City  Hall  Square 
Bfon,  MA  02201 
817)  722-4300 


JAM  ' 9  l9'°      l  19.  si) 


Secretary  John  P.  DeVillars 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Boston,  Massachusetts  022  02 

ATTN:   MEPA  Unit 

RE:   EOEA  #8063:   Brigham  &  Women's  Hospital  Clinical  Support 

Facility 

Dear  Secretary  DeVillars: 

Pursuant  to  regulations  implementing  M.G.L.,  Chapter  30,  Sections 
62-62H,  the  Boston  Redevelopment  Authority  has  reviewed  the  above- 
referenced  Environmental  Nofification  Form  and  submits  the 
following  comments: 

The  proposed  project  involves  the  construction  by  Brigham  &  Women's 
Hospital  of  an  approximately  182,000  sq.  ft.  Clinical  Support 
Facility  on  the  Hospital's  campus  on  Shattuck  Street  in  the 
Longwood  Medical  Area  of  Boston.  The  proposed  eight-story 
structure  is  to  house  facilities  for  obstetrical  services, 
including  a  labor  and  delivery  unit,  a  neonatal  intensive  care 
unit,  ancillary  offices  and  support  staff  areas,  and  an  in-house 
hotel  of  48  rooms  for  patients'  families.  The  new  building  will 
replace  an  existing  building  on  site.  The  majority  of  the  services 
already  are  located  elsewhere  on  campus  in  inadequate  facilities. 

The  plans  for  the  Clinical  Support  Facility  are  incorporated  into 
the  Brigham  and  Women's  Hospital  Institutional  Master  Plan,  which 
is  on  file  with  the  City  of  Boston  and  the  Boston  Redevelopment 
Authority.  The  Authority  presently  is  reviewing  this  Plan,  and  a 
community  review  process  will  be  undertaken.  Following  a  thorough 
community  review,  the  Plan  will  be  presented  to  our  Board. 

The  environmental  impacts  of  the  proposed  facility  are  expected  to 
be  minimal  and  limited  primarily  to  the  construction  period. 
Because  of  the  project's  location  within  the  Medical  Center  area 
and  adjacent  to  existing  hospital  facilities,  special  precautions 
must  be  taken  during  demolition  and  construction  to  minimize  to  the 
greatest  extent  feasible  noise  and  pollutant  generation. 
Appropriate  mitigation  measures  must  be  implemented  to  ensure  that 
these  impacts  are  controlled.  The  safety  of  pedestrians,  including 
patients  and  visitors,  must  be  maintained  at  all  times.  Prior  to 
demolition  of  the  existing  building,  asbestos  material  must  be 
removed  in  accordance  with  State  and  EPA  requirements. 


I  R«l„,i„P„,  „,  i„,Wv  ,„  „„  Equal ,  ,pporlumU  ,,„„„,„„„.  4i  „„„  h:mpUner  .  EqMl  /husitig  r  lppiirtmlls   ■£} 


In  the  long  term,  the  project  will  generate  the  need  for 
approximately  117  parking  spaces.  Brigham  and  Women's  will  not  be 
providing  any  new  parking  as  part  of  this  project.  However,  the 
Hospital  has  indicated  that  this  need  is  expected  to  be  satisfied 
by  freeing  up  existing  spaces  through  encouragement  of  greater 
dependency  on  public  transportation  (the  Hospital  will  provide  a 
20%  subsidy  of  transit  passes) ,  ridesharing,  and  increasing  parking 
fees  in  their  present  facilities. 

Based  on  the  above,  we  do  not  believe  that  an  Environmental  Impact 
Report  needbe  required  for  this  project. 


3aul  Re'a\ 
Assistant  Director  for 
Engineering  and  Design  Services 

PR:RM/lmc 

cc:   Nicholas  J.  Johnson 

V.P.  -  Administration 
Brigham  and  Women's  Hospital 
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Secretary  John  P.  DeVillars 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Boston,  Massachusetts  02202 

ATTN:   MEPA  Unit 

RE:   EOEA  #8063:    Brigham  &  Women's  Hospital  Clinical  Support 

Facility 

Dear  Secretary  DeVillars: 

Pursuant  to  regulations  implementing  M.G.L.,  Chapter  30,  Sections 
62-62H,  the  Boston  Redevelopment  Authority  has  reviewed  the  above- 
referenced  Environmental  Nofification  Form  and  submits  the 
following  comments: 

The  proposed  project  involves  the  construction  by  Brigham  &  Women's 
Hospital  of  an  approximately  182,000  sq.  ft.  Clinical  Support 
Facility  on  the  Hospital's  campus  on  Shattuck  Street  in  the 
Longwood  Medical  Area  of  Boston.  The  proposed  eight-story 
structure  is  to  house  facilities  for  obstetrical  services, 
including  a  labor  and  delivery  unit,  a  neonatal  intensive  care 
unit,  ancillary  offices  and  support  staff  areas,  and  an  in-house 
hotel  of  48  rooms  for  patients'  families.  The  new  building  will 
replace  an  existing  building  on  site.  The  majority  of  the  services 
already  are  located  elsewhere  on  campus  in  inadequate  facilities. 

The  plans  for  the  Clinical  Support  Facility  are  incorporated  into 
the  Brigham  and  Women's  Hospital  Institutional  Master  Plan,  which 
is  on  file  with  the  City  of  Boston  and  the  Boston  Redevelopment 
Authority.  The  Authority  presently  is  reviewing  this  Plan,  and  a 
community  review  process  will  be  undertaken.  Following  a  thorough 
community  review,  the  Plan  will  be  presented  to  our  Board. 

The  environmental  impacts  of  the  proposed  facility  are  expected  to 
be  minimal  and  limited  primarily  to  the  construction  period. 
Because  of  the  project's  location  within  the  Medical  Center  area 
and  adjacent  to  existing  hospital  facilities,  special  precautions 
must  be  taken  during  demolition  and  construction  to  minimize  to  the 
greatest  extent  feasible  noise  and  pollutant  generation. 
Appropriate  mitigation  measures  must  be  implemented  to  ensure  that 
these  impacts  are  controlled.  The  safety  of  pedestrians,  including 
patients  and  visitors,  must  be  maintained  at  all  times.  Prior  to 
demolition  of  the  existing  building,  asbestos  material  must  be 
removed  in  accordance  with  State  and  EPA  requirements. 
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In  the  long  term,  the  project  will  generate  the  need  for 
approximately  117  parking  spaces.  Brigham  and  Women's  will  not  be 
providing  any  new  parking  as  part  of  this  project.  However,  the 
Hospital  has  indicated  that  this  need  is  expected  to  be  satisfied 
by  freeing  up  existing  spaces  through  encouragement  of  greater 
dependency  on  public  transportation  (the  Hospital  will  provide  a 
20%  subsidy  of  transit  passes) ,  ridesharing,  and  increasing  parking 
fees  in  their  present  facilities. 

Based  on  the  above,  we  do  not  believe  that  an  Environmental  Impact 
Report  need  be  required  for  this  project. 

Sincerely, 


Paul  Reavis 

Assistant  Director  for 

Engineering  and  Design  Services 

PR:RM/lmc 

cc:   Nicholas  J.  Johnson 

V.P.  -  Administration 
Brigham  and  Women's  Hospital 
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Metropolitan  Area  Planning  Council 

60  Temple  Place,  Boston, Massachusetts,021 11- 617-451-2770 

serving  101  cities  and  towns  in  Metropolitan  Boston 


January  12,  1990 

The  Honorable  John  DeVillars,  Secretary 

Executive  Office  of  Environmental  Affairs 

MEPA  Unit 

100  Cambridge  Street 

Boston,  MA  02202 


Project  Identification 

Project  Name:  clinical  Support  Facility     E0EM:     8063 
Project  Proponent:  Brigham  &  Women's  Hospital  MAPC:   ENF-90-32 
Location:   Boston  Received:  12/28/89 

Dear  Secretary  DeVillars: 

In  accordance  with  the  provisions  of  Chapter  30,  Section  62,  of  the 
Massachusetts  General  Laws,  the  Council  has  reviewed  the  Environmental 
Notification  Form  identified  above  and  offers  the  following  comments: 


ECEiVED 

rJAN  I  8  1990 


1. 


2. 


Environmental  Notification  Form  adequate;  no  Environmental 
Impact  Report  should  be  required 

Before  a  determination  can  be  made  as  to  whether  or  not  an 
Environmental  Impact  Report  should  be  required,  additional 
information  should  be  provided  on  (  )  probable  environmental 
impacts,  (  )  alternatives  to  proposed  action,  and/or  (  ) 
measures  proposed  to  mitigate  probable  impacts. 

An  Environmental  Impact  Report  (  )  should  be  required,  (  ) 
is  categorically  required. 

Additional  comments  are  attached. 


/^SVicerelj, 

6Mcs 

/David  C.   Soule 
(Executive  Director 


DCS/pSB/mlm 

cc:  Richard  Dimino,  MAPC  Rep.,  Boston 
Paul  Redvis,  BRA 

Mitchell  L.  Fischman,  HMM  Associates 
Patrick  Sampson  Babineau,  MAPC  Staff 


Frank  E.  Baxter,  President 


Franklin  G.  Ching,  Vice-President  Marjone  A.  Davis,  Secretary 

Executive  Director:  David  C.  Soule 


Martha  K.  Gjesteby,  Treasurer 
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ADDITIONAL  COMMENTS 


Traffic 


The  proposed  Clinical  Support  facility  will  increase  an  existing 
building  footprint  by  146,182  square  feet  and  will  generate  an 
additional  826  daily  trips  to  and  from  the  Brigham  and  Women's 
Hospital  site.  Yet  the  applicant  does  not  propose  to  provide  any 
additional  on-site  parking  spaces.  The  applicant,  however,  proposes 
to  encourage  employees  to  use  mass  transit  and  to  utilize  nearby 
public  parking  lots.  It  is  uncertain  from  the  submitted  ENF  whether 
the  applicant  is  required  to  provide  on-site  parking  for  the  proposed 
increase  and  whether  the  applicant  must  seek  a  variance  if  the 
required  parking  cannot  be  met.  In  any  case,  the  MAPC  Staff  strongly 
urges  the  applicant  to  work  with  the  local  Mission  Hill  Planning  and 
Zoning  Committee  to  mitigate  any  potential  neighborhood  parking  and 
traffic  problems  related  to  this  project. 

Scale  and  Location 

The  proposed  facility  will  be  constructed  within  the  footprint  of  an 
existing  building  on  the  Brigham  and  Women's  Hospital  site.  The 
proposed  eight  story  structure  will  not  be  any  larger  or  higher  than 
surrounding  buildings  and  will  not  pose  shadow  or  wind  problems  to 
nearby  structures. 

Noise  and  Air  Pollution 

The  proposed  facility  will  be  connected  with  existing  City  water  and 
sewerage  lines.  Some  noise  will  be  generated  during  construction  and 
potential  air  pollution  could  result  from  this  construction.  Again, 
the  MAPC  Staff  urges  the  applicant  to  work  closely  with  the  Mission 
Hill  Planning  and  Zoning  Committee  to  mitigate  whenever  possible 
these  potential  construction  phrase  problems. 


Boston  Water  and  lUU^S  «  *l, 

Sewer  Commission  .  _  ,nro 

'JAN  1  7  19S0 


425  Summer  Street 
Boston.  MA  02210- 
61  7-330-9400 
Fax  617-330-5167 


Boston,  MA  02210-1700  M  C  0  L 
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January  12,  1990 


Secretary  John  P.  DeVillars 

Executive  Office  of  Environmental  Affairs 

20th  Floor 

100  Cambridge  Street 

Boston,  MA   02202 

Attn:   MEPA  Unit 

Re:   Brigham  &  Women's  Hospital,  Clinical  Support  Facility  ENF^ 4  Wb3 

Dear  Secretary  DeVillars: 

The  Boston  Water  and  Sewer  Commission  has  reviewed  the 
Environmental  Notification  Form  for  the  proposed  clinical 
support  facility  at  Brigham  &  Women's  Hospital  in  the  Longwood 
Medical  Area  section  of  Boston. 

This  project  consists  of  the  construction  of  181,782  square 
feet  of  clinical  support  space,  ancillary  offices  and  an  in- 
house  hotel  for  patients'  families.   The  new  facility  will 
replace  the  existing  Tackaberry  Building  which  is  35,600  square 
feet  in  size. 

Total  water  demand  for  the  new  facility  is  estimated  at 
25,300  gallons  per  day.   Sanitary  flow  is  estimated  at  23,000 
gallons  per  day. 

The  Commission  comments  on  the  proposed  project  are  as 
follows: 

1.  In  the  ENF  summary  there  is  reference  to  "minimal  water 
issues".   The  Commission  requests  specific  information  regarding 
these  issues. 

2.  Calculations  of  water  demand  should  include  a  separate 
calculation  for  air  conditioning  make  up  water. 

3.  The  Commission's  own  calculation  of  water  demand  and 
sanitary  flow  equals  26,950  gallons  per  day,  based  on  Title  5 
standards.   The  estimate  provided  by  the  proponent  is  less.   The 
reason  for  this  discrepency  should  be  provided. 

4.  Plans  should  be  provided  which  show  the  existing  water, 
sewer  and  drainage  systems  serving  the  site.   Each  system  should 
be  assessed  for  its  capacity  to  handle  the  increases  in  flow. 


Plans  should  also  show  existing  and  proposed  water,  sewage  and 
drain  connections  and  service  connections  to  be  abandoned,  if 
any. 

5.  A  comparison  of  existing  water  consumption  and  sanitary 
flow  at  the  Tackaberry  building  with  the  anticipated  flows  of 
the  proposed  facility  should  be  provided. 

6.  Please  let  us  know  if  steam  condensate  will  be  returned  to 
the  Medical  Area  Total  Energy  Plant  or  if  it  will  be  discharged 
to  the  sewer. 


Thank  you  for  the  opportunity  to  comment  on  the  ENF  for  the 
the  Brigham  &  Women's  proposed  clinical  support  facility. 


cc:   R.  Mertens,  BRA 
S.  Shea,  BWSC 
N.  Johnson,  BWH 


'  John  P.  Sullivan,  Jr.  P.E, 
Chief  Engineer 
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Massachusetts  Water  resources  authority 

Charlestown  Navy  Yard 

* — 1  00  First  Avenue 
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Telephone: 
(617)242-6000 


January  12,  1990 


John  P.  DeVillars.,  Secretary 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Boston,  MA  02202 


Attention: 


MEPA  Unit 


RE: 


EOEA  No, 
Boston 


8063  -  Brigham  and  Women's  Hospital  ENF, 


Dear  Secretary  DeVillars: 

Concerning  the  above-referenced  Environmental 
Notification  Form  (ENF),  we  submit  the  following 
comments : 


The  proposed  project  will  increase  wastewater  flows  to 
the  MWRA  Sewer  System  and  Deer  Island  Treatment  Facility, 
which  currently  lack  sufficient  capacity  to  convey  and 
treat  wastewater  flows  without  chronic  surcharging  and 
overflowing,  especially  during  wet  weather. 

While  the  increase  in  wastewater  flow  of  23,000  gpd  may 
not  seem  significant  compared  with  the  total  flow  to  the 
sewer  system  and  treatment  plant,  the  cumulative  flow 
from  several  new  projects  being  constructed 
simultaneously  is  significant.   All  proponents  of  new 
projects  are  encouraged  to  minimize  the  flows  from  their 
projects.   The  proponent  has  indicated  that  the 
Massachusetts  Plumbing  Code  will  be  adhered  to.   In 
addition,  in  order  to  minimize  water  use  and  wastewater 
flow,  we  suggest  the  following: 

Heating  and  Cooling 

The  building  heating  and  air  conditioning  should  be  air 
cooled  rather  than  water  cooled.   Where  water  cooling 
is  necessary,  the  system  should  be  closed  loop. 

Sanitary  Use 

Restrooms  should  be  equipped  with  water  saving  fixtures 
such  as  faucet  aerators  that  use  2.0  gallons  per  minute 
or  less  and  spring  loaded  or  timer  valves.        » 
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The  Commonwealth  of  Massachusetts 
Metropolitan  District  Commission 

M.  Ilyas  Bhatti,  Commissioner 


20  Somerset  Street 

Boston,  MA  02108 

617-727-5114 


RECEIVED 

rjANi b  I990 

MEPA 


January  12,  1990 

Ms.  Janet  McCabc,  Assistant  Secretary 
Executive  Office  of  Environmental  Affairs 
MEPA  Unit 

100  Cambridge  Street  -  Room  2000 
Boston,  MA.  02202 


RE:  Brigham  and  Women's  Hospital  Support  Facility;  EOEA  #8063 
Dear  Ms.  McCabe: 
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The  Metropolitan  District  Commission  (MDC)  is  pleased  to  have  this 
opportunity  to  comment  on  the  above-referenced  Environmental  Notification 
Form  (ENF). 

Due  to  a  lack  of  information  presented  in  the  ENF,  the  MDC  requests  that 
a  Traffic  Study  which  addresses  the  issues  below  be  prepared  either  separately 
(if  the  Transporation  Access  Study  is  not  adequate),  or  as  part  of  an 
Environmental  Impact  Report.   The  following  issues  should  be  addressed: 

TRAFFIC 

The  ENF  states  that  a  Transportation  Access  Plan  is  on  file  with  the  City 
of  Boston.  This  study  should  have  accompanied  the  ENF  to  allow  reviewers  to 
determine  impacts. 

The  ENF  states  that  there  will  be  a  total  increase  in  traffic  around  the 
facility  of  800  cars/day.  The  ENF  does  not  address  traffic  impacts  on  Park 
Drive,  the  Riverway,  the  Jamaicaway,  and  the  Fenway.  The  traffic  study  or 
EIR  should  address  impacts  to  these  historic  parkways. 

In  general,  this  project  is  one  of  several  that  have  been  recently  planned  or 
will  be  planned  for  the  Medical  Service  Area.  While  this  project  by  itself,  is 
significant  for  its  traffic  impacts,  it  becomes  more  significant  when  examined 
for  its  cumulative  traffic  impacts  with  such  projects  as  Olmsted  Plaza.  The 
traffic  study  or  EIR  should  address  this  issue. 

Thank  you  for  this  opportunity  to  comment. 


Sincerel 


MIB/dq 

cc:  K.  Kirwin 
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APPENDIX  C 

Notice  of  Project  Change  Submission  to  Executive  Office  of 
Environmental  Affairs,  May  10, 1990  and  Correspondence  from 

Assistant  Secretary,  EOEA,  July  23, 1990 


HMM   ASSOCIATES,    INC. 


[m 
hm 

ENGINEERS,   ENVIRONMENTAL  CONSULTANTS  &  PLANNERS 

HMM  Ref.  No.  3774/ENV-2921 

May  10,  1990 

Mr.  John  DeVillars 

Secretary 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Room  2000 

Boston,  MA   02202 

ATTN:    MEPAUnit 

RE:   Notice  of  Project  Change 

Brigham  and  Women's  Hospital 
Clinical  Support  Facility 
EOEA  #8063 

Dear  Secretary  DeVillars: 

Pursuant  to  310  CMR  11.17(1)  of  the  Massachusetts  Environmental  Policy  Act  (MEPA), 
Brigham  and  Women's  Hospital  (BWH)  is  notifying  your  Office  of  a  project  change  to 
BWH's  proposed  Clinical  Support  Facility  in  Boston. 

The  BWH  proposed  facility  was  the  subject  of  an  Environmental  Notification  Form  (ENF) 
filed  with  your  Office  on  December  15,  1989.  It  was  noticed  in  the  Monitor  on  December 
26,  1989.  A  Certificate  of  the  Secretary  was  issued  on  January  25,  1990  determining  that 
the  proposed  project  did  not  require  the  preparation  of  an  Environmental  Impact  Report. 

1.       Original  ENF  Project  Description 

In  the  ENF,  BWH  proposed  to  construct  an  181,782  square  foot,  eight-story  Clinical 
Support  Facility  primarily  to  house  obstetrical  services,  including  a  labor  and 
delivery  unit,  a  neonatal  intensive  care  unit,  ancillary  offices  and  support  staff  areas, 
and  an  in-house  hotel  for  patients'  families.  The  majority  of  these  services  are 
already  located  elsewhere  on  campus  in  facilities  of  insufficient  size  to  accommodate 
present  and  anticipated  demand.  The  Clinical  Support  Facility  would  also  replace 
the  32,600  square  foot  Tackaberry  Building,  which  is  currently  located  on  the  site. 

As  with  the  existing  Tackaberry  Building,  a  walkway  bridge  would  connect  the 
building  at  Level  2  to  The  Children's  Hospital;  in  addition,  a  connecting  bridge 
would  join  the  new  building  to  the  adjacent  BWH  patient  tower.  Total  construction 
cost  was  approximately  $48.5  million.  Construction  was  expected  to  commence  in 
March  1991  and  be  completed  by  mid- 1993. 


196  Baker  Avenue  •  Concord  •  Massachusetts  •  01742  •  (508)  371-4000  •  FAX:  (508)  371-2468 

Three  Executive  Park  Drive  •  Bedford  •  New  Hampshire  •  03102  •  (603)  647-1010  •  FAX:  (603)  626-4642 


2.       Proposed  Project  Change 

In  its  ongoing  program  assessment,  BWH  has  determined  the  need  for  additional 
space  for  medical  faculty  offices  now  located  in  overcrowded  space  in  other  locations 
within  the  BWH  campus,  and  for  new  doctors  and  staff  expected  to  be  attracted  to 
BWH.  Therefore,  the  hospital  now  proposes  one  additional  floor  (approximately 
21,000  gross  square  feet)  to  the  proposed  Clinical  Support  Facility.  This  will 
increase  gross  floor  area  from  181,782  to  202,700,  and  building  height  from  8  to  9 
stories  (from  125  feet  to  approximately  138  feet). 

Construction  of  the  Clinical  Support  Building  will  follow  demolition  of  the  existing 
buildings  on  the  proposed  site.  Demolition  is  now  scheduled  to  begin  in  mid-1991 
with  construction  immediately  thereafter  and  extending  through  early  1994. 

This  project  change  on  a  floor  by  floor  program  basis  is  presented  in  Table  1,  and  is 
summarized  below: 

o      A  hotel  for  inpatients'  families  and  inpatient  pre-  and  post-procedural  care 
will  occupy  Level  9  (formerly  Level  8). 

o      Medical  faculty  offices  will  occupy  Levels  6-8  (formerly  Research  faculty 
offices  on  Levels  6-7). 

o      A  replacement  46-bed  Neonatal  Intensive  Care  Unit  will  occupy  Level  5 
(formerly  Level  3). 

o      A  replacement  Labor  and  Delivery  Unit  will  occupy  Level  4  (also  formerly 
Level  4). 

o      Other  obstetrical  support  services  (OB,  Ultrasound,  In  Vitro  Fertilization) 
will  occupy  Level  3  (formerly  Level  Minus  1). 

o      Administration/house  staff  education  and  support  areas  will  occupy  Level  2 
(also  formerly  Level  2). 

o      ER  Administration/OB  Triage   and  Admitting  areas  will  occupy  the 
Ground  Floor  Level  (also  formerly  Ground  Floor  Level). 

o      Non-Invasive  Cardiology /Telecommunications  will  occupy  Level  Minus  1 
(also  formerly  Level  Mmus  1). 

o      Biomedical   Engineering/Mechanical  will  occupy  Level   Minus  2  (also 
formerly  Level  Minus  2). 
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TABLE  1 

BRIGHAM  AND  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY  PROGRAM 

ORIGINAL  ENF  VS.  PROJECT  CHANGE 


Floor  Level 

Original  ENF  Program 

Level  9 

Not  proposed  in  ENF 

Level  8 

Hotel 

Level  7 

Hotel 

Level  6 

Research  Faculty  Offices 

Level  5 

Research  Faculty  Offices 

Level  4 

Labor  &  Delivery 

Level  3 

Neonatal  Intensive  Care  Unit 

Level  2 

Faculty  Offices 
House  Staff  Areas 

Ground  Floor 
Level 

Emerg.  Room,  Administration 
OB  Triage,  etc. 

Level  Minus  1 

OB  Services 
Non-Invasive  Cardiology 

Level  Minus  2 

Mechanical  Shop  Areas 

Project  Change  Program 

Hotel 

Medical  Faculty  Offices 

Medical  Faculty  Offices 

Medical  Faculty  Offices 

Neonatal  Intensive  Care  Unit 

Labor  &  Delivery 

OB  Services 

Administration  House  Staff  Areas 


Emerg.  Room,  Administration 
OB  Triage  &  Admitting 

Non-Invasive  Cardiology 
Telecommunications 

Biomedical  Engineering/Mechanical 
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3.       ENF  Certificate  of  the  Secretary 

The  Certificate  of  the  Secretary  on  the  ENF  did  not  require  the  preparation  of  an 
Environmental  Impact  Report.  The  Secretary  identified  three  potentially  significant 
environmental  issues:  traffic,  sewage,  and  historic  structures,  as  follow: 

o      Traffic 

The  project  was  expected,  and  still  is  expected,  to  generate  approximately  800 
net  new  daily  vehicle  trips.  BWH  remains  committed  to  discouraging 
automobile  use  by  increasing  parking  fees  and  subsidizing  employee  transit 
passes.  At  MEPA's  suggestion,  BWH  will  expand  its  public  transportation 
information  program  to  include  a  color  map  of  the  MBTA  system  with 
directions  to  the  hospital  via  public  transportation. 

BWH  is  a  member  of,  and  the  largest  financial  contributor  to,  the  Medical  Area 
Service  Corporation  (MASCO),  which  completed  a  privately-funded  areawide 
transportation  study  in  1988.  Of  the  35  improvements  recommended  in  that 
study,  implementation  is  underway  on  nine,  and  twelve  more  are  committed  for 
implementation  by  1992,  using  a  combination  of  public  and  private  funds.  BWH 
is  also  committed  to  funding  and  participating  in  additional  traffic  reduction 
programs  through  MASCO's  Transportation  Management  Organization, 
"Commuteworks". 

Changes  to  Traffic  Forecast  from  the  ENF 

The  project  change  adds  21,000  sf  of  faculty  offices.  However,  the  revised 
traffic  generation  estimate  (See  Tables  2  and  3)  is  slightly  lower  than  the 
original  forecast,  as  explained  below. 

Since  the  ENF  was  filed  (December  15,  1989),  BWH  has  reviewed  its  staff 
needs  and  space  requirements  and  determined  that  the  originally  proposed 
and  additional  faculty  offices  will  be  occupied  by  active  staff  physicians 
rather  than  researchers.  Also,  this  review  concluded  that  only  44  offices 
will  be  occupied  by  net  new  staff.  The  remaining  offices  will  be  used 
mainly  for  existing  active  staff  physicians  who  currently  occupy  either  (1) 
overcrowded  or  outmoded  offices  on  the  BWH  campus  or  (2)  office  space 
which  will  be  converted  to  clinical  use  to  relieve  overcrowding  in  clinical 
facilities.  This  information  is  reflected  in  Tables  2  and  3. 
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TABLE  2 

BRIGHAM  AND  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

1994  DAILY  VEHICLE  TRIP  GENERATION  WITH  PROJECT  CHANGE 

Category 

Net  New 
Staff 

Net  New  Persons 

On  Typical  Weekday** 

Net  New  Daily 
Vehicle  Trips** 

Phvsicians 
Active  Staff 
(Researcher) 
Resident 

44(6) 
(74) 

22(3) 
(70) 
JZ 

32(4) 
(67) 
JZ 

SUBTOTAL 

54  (90) 

29  (80) 

39  (78) 

Employees 
Reg.  Nurse 
Lie.  Pract.  Nurse 
Technician 
Sec/Clerical 
Support 

95 
9 

14 
32 
24 

65 
9 
10 
29 
21 

92 

14 

9 

30 

U4 

SUBTOTAL 

174 

134 

159 

Patients 
In-Patients 
Out-Patients 

N/A 
N/A 

11 
1S2 

26 
22Q 

SUBTOTAL 

N/A 

198 

296 

Visitors 
Patient  Visitors 
Business 

N/A 
N/A 

110 
OS 

121 
_27_ 

SUBTOTAL 

N/A 

126 

148 

TOTAL 


N/A 


487  (538) 


642  (681) 


Hotel  N/A 

TOTAL  INCLUDING  HOTEL 


N/A 


J45_ 
787  (826) 


Parentheses  (  )  indicates  numbers  presented  in  December  15,  1989  ENF,  Attachment  5, 

Table  2. 

*        Source:  Prepared  for  BWH  by  Vanasse  Hangen  Brustlin,  Inc. 

**      Source:  Based  on  relationships  established  m  the  April,  1989,  Transportation  Master 

Plan. 
N/A  =  Not  Applicable 
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TABLE  3 

BRIGHAM  AND  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

1994  PEAK  PARKING  DEMAND  WITH  PROJECT  CHANGE 

Category 

Net  New 
Staff* 

New  Persons 
Arriving  on 
TvpicalWeekdav** 

3:00  PM  Peak 

Net  New  Parking 
Space  Demand** 

Phvsicians 
Active  Staff 
(Researcher) 
Resident 

44(6) 
(74) 

m 

22(3) 
(70) 

J. 

13(2) 
(19) 
A 

SUBTOTAL 

54  (90) 

29  (80) 

17  (25) 

Emplovees 
Reg.  Nurse 
Lie.  Pract.  Nurse 
Technician 
Sec/Clerical 
Support 

95 
9 

14 
32 
24 

65 
9 
10 
29 
21 

36 

5 

4 

7 

_6_ 

SUBTOTAL 

174 

134 

58 

Patients 
In-Patients 
Out-Patients 

N/A 
N/A 

11 
1S2 

1 

_z 

SUBTOTAL 

N/A 

198 

8 

Visitors 
Patient  Visitors 
Business 

N/A 
N/A 

110 

13 
_3_ 

SUBTOTAL 

N/A 

126 

16 

TOTAL 

N/A 

487 (538) 

99  (107) 

Hotel 

N/A 

N/A 

UQ 

TOTAL  INCLUDING  HOTEL 

109  (117) 

Parentheses  (  )  indicates  numbers  presented  in  December  15,  1989  ENF,  Attachment  5, 

Table  3. 

*        Source:  Prepared  for  BWH  by  Vanasse  Hangen  Brustlin,  Inc. 

**      Source:  Based  on  relationships  established  m  the  April,  1989,  Transportation  Master 

Plan. 
N/A  =  Not  Applicable 
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The  net  impact  is  to  improve  on  proposed  daily  traffic  generation  and  peak 
parking  demand  from  the  Clinical  Support  Facility  as  follows: 

Project  Change 


ENF 
Increase 

Increase 
(Differenced 

Total  Daily  Vehicle  Trips 
(to  and  from  site) 

826 

787  (-39) 

Estimated  Average  Daily  Traffic 
on  Roads  Serving  Site 

o    Brookline  Avenue 

(North  of  Francis  Street) 

290 

280  (-10) 

o    Francis  Street 

(East  of  Brookline  Avenue) 

420 

400  (-20) 

o    Huntington  Avenue 
(North  of  Francis  Street) 

90 

90  (NC) 

Peak  (3:00  PM)  Parking  Space  Demand 

117 

109  (-8) 

o      Sewage 

Mitigation  for  the  new  sewer  flows  was  required  by  both  city  and  state  agencies 
with  new  flows  in  the  range  of  23,000  gpd.  Mitigation  would  be  in  form  of  CSO 
reductions.  BWH  also  presented  information  to  Boston  Water  &  Sewer 
Commission  (BWSC)  and  BWSC  comments  on  the  ENF  were  addressed. 

Impact  of  Change  on  Sewage 

Title  5  calculations  for  sanitary  sewage  with  an  additional  21,000  gross 
square  feet  of  medical  faculty  offices  yielded  a  total  quantity  of  25,300  gpd, 
an  increase  of  2,300  gpd  from  the  total  amount  filed  in  the  ENF.  Because 
fixtures  in  the  Clinical  Support  Facility  will  comply  with  standards  in  the 
Massachusetts  Building  Code,  sewage  flows  are  expected  to  be  considerably 
less  than  Title  5  calculations. 

(Source:  R.W.  Sullivan,  Inc.) 

o      Historic  Structures 

The  32,600  square  foot  existing  Tackaberry  Building  to  be  demolished  was  not 
found  to  be  historic  by  either  the  city  or  state  agencies. 
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Impact  of  Change  on  Historic  Structures 


There  is  no  impact  on  historic  structures  in  the  project  vicinity  from  the 
proposed  project  change.  Total  height  with  the  additional  floor  will  still  be 
compatible  with  the  height  of  nearby  buildings  at  Brigham  &  Women's 
Hospital,  and  throughout  the  Longwood  Medical  Area.  No  additional 
demolition  is  required. 


Other  Information 

The  project  change  (i.e.,  the  addition  of  one  additional  floor  to  the  Clinical  Support 
Facility)  will  not  create  any  other  areas  of  potential  impact  as  described  in  Section 
I.E.  of  the  ENF,  except  the  following: 

o      Water  Consumption 

The  consumption  of  water  per  day  based  on  Title  5  calculations  will  increase  by 
2,500  gallons  resulting  in  an  approximate  consumption  of  27,800  gpd  gallons  per 
day  as  opposed  to  the  25,300  gpd  number  in  the  ENF.  Because  fixtures  in  the 
Clinical  Support  Facility  will  comply  with  standards  in  the  Massachusetts 
Building  Code,  water  consumption  is  expected  to  be  considerably  less  than  Title 
5  calculations. 

(Source:  R.W.  Sullivan,  Inc.) 


Consistency  with  Present  Planning 

The  Clinical  Support  Facility  is  proposed  to  remedy  existing  support  services  space 
deficiencies  on  the  BWH  campus.  The  project  is  incorporated  mto  the  Brigham  & 
Women's  Hospital  Institutional  Master  Plan  revised  October  1989,  and  previously 
submitted  to  the  Boston  Redevelopment  Authority,  and  on  file  with  the  City  of 
Boston  and  the  Boston  Redevelopment  Authority.  A  Project  Notification  Form 
(PNF)  has  also  recently  been  filed  with  the  Boston  Redevelopment  Authority  for  the 
amended  project,  described  herein. 


Conclusions 

In  summary,  the  environmental  consequences  of  the  project  were  carefully  and 
thoroughly  examined  in  the  original  ENF.  The  project,  as  presently  contemplated,  is 
a  minor  modification  of  the  previously  proposed  project  with  new  impacts  limited  to 
minor  additional  sewage  generation  and  water  consumption. 
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We,  therefore,  respectfully  request  that  your  Office  make  a  determination  that  the 
project  changes  embodied  in  the  Brigham  &  Women's  Hospital  revised  proposal  for 
the  Clinical  Support  Facility  building  are  not  so  significant  in  terms  of  environmental 
impact  as  to  warrant  any  additional  MEPA  review. 

We  have  distributed  copies  of  this  Notice  of  Project  Change  to  all  parties  on  the  attached 
ENF  Circulation  List. 

Please  do  not  hesitate  to  contact  us  if  further  information  is  required. 


Very  truly  yours, 

BRIGHAM  &  WOMEN'S  HOSPITAL,  INC. 


J.  Johnson 
^resident,  Administration 


HMM  ASSOCIATES,  INC 


Mitchell  L.  Fischman 
Senior  Project  Manager 


/jf 

Enclosures: 
Exhibit  1 
Exhibit  2 

Exhibit  3 
Exhibit  4 


BWH  Clinical  Support  Facility:  Revised  Building  Section 

BWH  Clinical  Support  Faculty:  Site  and  Neighborhood 

Axonometric 

BWH  Clinical  Support  Facility:  Section  Through  Neighborhood 

ENF  Distribution  List 


cc:      ENF  Distribution  List  (Exhibit  4) 
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EXHIBIT  1 

BWH  Clinical  Support  Facility: 
Revised  Building  Section 
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3  EXHIBIT  2 

BWH  Clinical  Support  Facility: 
Site  and  Neighborhood 
Axonometric 
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EXHIBIT  3 

BWH  Clinical  Support  Facility: 
Section  Through  Neighborhood 
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3  EXHIBIT  4 

ENF  Distribution  List 
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EXHIBIT  4 


ENF  CIRCULATION  LIST:  BRIGHAM  &  WOMEN'S  HOSPITAL 
CLINICAL  SUPPORT  FACILITY  EOEA  #  8063 


1.  Secretary  of  Environmental  Affairs 
100  Cambridge  Street,  20th  Floor 
Boston,  Massachusetts  02202 

Attention:  Mr.  David  Shepardson,  MEPA  Unit 

2.  Department  of  Environmental  Protection 
One  Winter  Street 

Boston,  Massachusetts  02108 

3.  Department  of  Environmental  Protection 
Division  of  Water  Pollution  Control 
One  Winter  Street 

Boston,  Massachusetts  02108 

4.  Department  of  Environmental  Protection 
Division  of  Air  Quality  Control 

One  Winter  Street 

Boston,  Massachusetts  02108 

5.  Regional  Environmental  Engineer 
Department  of  Environmental  Protection 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts  01801 

6.  Department  of  Environmental  Protection 
Division  of  Water  Pollution  Control 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts  01801 

7.  Department  of  Environmental  Protection 
Division  of  Air  Quality  Control 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts  01801 

8.  Executive  Office  of  Communities  &  Development 
State  Clearinghouse 

100  Cambridge  Street,  9th  Floor 
Boston,  Massachusetts  02202 

9.  Massachusetts  Historical  Commission 
80  Boylston  Street 

Boston,  Massachusetts  02116 
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10.  Metropolitan  Area  Planning  Council 
60  Temple  Place 

Boston,  Massachusetts  02111 
Att:  David  C.  Soule 

Executive  Director 

11.  Metropolitan  District  Commission 
20  Somerset  Street 

Boston,  MA  02100 

Attn:  M.  Ilyas  Bhatti,  Commissioner 

12.  Department  of  Public  Works-District  8 
400  D  Street 

Boston,  Massachusetts  02210 

13.  Boston  Redevelopment  Authority 
City  Hall 

Boston,  Massachusetts  02108 

Attn:  Paul  Reavis,  Assistant  Director 

14.  Massachusetts  Water  Resources  Authority 
100  First  Avenue 

Charlestown  Navy  Yard 
Charlestown,  Massachusetts  02129 

15.  Boston  Water  Sewer  Commission 
425  Summer  Street 

Boston,  Massachusetts  02210-1700 
Attn:  John  P.  Sullivan,  Jr.  P.E. 
Chief  Engineer 

16.  Executive  Office  of  Transportation  &  Construction 
10  Park  Plaza,  Room  3510 

Boston,  Massachusetts  02202 

Attn:  Frederick  P.  Salvucci,  Secretary 

17.  Department  of  Public  Works 
10  Park  Plaza,  Room  4260 
Boston,  Massachusetts  02202 

18.  Massachusetts  Bay  Transportation  Authority 
10  Park  Plaza,  6th  Floor 

Boston,  Massachusetts  02116-3966 

19.  Department  of  Transportation 
One  City  Hall  Square 

City  Hall 

Boston,  Massachusetts  02201 
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20.  Boston  Landmarks  Commission 
Environmental  Department 
One  City  Hall  Square 

City  Hall 

Boston,  Massachusetts  02201 

21.  Department  of  Environmental  Protection 
Division  of  Hazardous  Material 

One  Winter  Street 

Boston,  Massachusetts  02108 

22.  Department  of  Public  Health 
150  Tremont  Street 
Boston,  Massachusetts  02111 
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vIichael  S    Dukakis 

GOVERNOR 

JOHN    DeVILLARS 

SECRETARY 


Mr.  Mitchell  L.  Fischman 
HMM  Associates,  Inc. 
196  Baker  Ave. 
Concord  MA  01742 


THE   COMMONWEALTH   OF    MASSACHUSETTS 

EXECUTIVE   OFFICE   OF    ENVIRONMENTAL  AFFAIRS 


July    23,     1990 


Re:   EOEA  #8063  Brigham  and  Women's  Hospital  Clinical  Support 
Facility,  Boston   -  Project  Change 

Dear  Mr.  Fischman r 

I  have  reviewed  your  notification  of  project  change  dated 
May  10,  1990,  which  was  published  in  the  Environmental  Monitor  of 
May  23,  1990.   The  change  adds  an  additional  21,  000  square  foot 
floor  to  the  proposed  181,782  square  foot  building.   A  comment 
letter  was  received  from  the  BRA  seeking  no  further  MEPA  review, 
but  indicating  a  need  for  a  City  Project  Impact  Report. 

As  a  result  of  the  MEPA  review,  the  hospital  is  in  the 
process  of  preparing  better  guidance  for  patient  use  of  Mass 
Transit.   In  addition  CSO  reductions  are  planned  to  mitigate  for 
the  increased  sewer  flows.  The  project  change  will  increase  those 
sewer  flows  from  23,000  to  25,300  gpd. 

Based  upon  the  factors  cited  in  301  CMR  11.17,  it  is  the 
opinion  of  the  Secretary  that  the  changes  listed  do  not 
significantly  increase  the  environmental  consequences  of  the 
project.    No  further  MEPA  review  is  required. 

Sincerely, 

Janet  McCabe 
Assistant  Secretary 
Environmental  Impact  Review 

JM/DES/ds 


lOO  CAMBRIDGE   STREET     BOSTON     MA  02202      1617)   727-9800 

100%  RECYCLED  PAPER 
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APPENDIX  D 

Revised  Notice  of  Project  Change  Submission  to 
Executive  Office  of  Environmental  Affairs,  February  15, 1991,  and 
Correspondence  from  Assistant  Secretary,  EOEA,  March  28, 1991 
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ENGINEERS,    ENVIRONMENTAL  CONSULTANTS   &  PLANNERS 


HMM  Ref.  No.  5185-301/ENV-4258 


February  15,  1991 


Ms.  Susan  Tierney 

Secretary 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Room  2000 

Boston,  MA   02202 

ATTN:    MEPAUnit 

RE:    Revised  Notice  of  Project  Change 
Brigham  and  Women's  Hospital 
Clinical  Support  Facility 
EOEA  #8063 

Dear  Secretary  Tierney: 

Pursuant  to  310  CMR  11.17(1)  of  the  Massachusetts  Environmental  Policy  Act  (MEPA), 
Brigham  and  Women's  Hospital  (BWH)  is  notifying  your  Office  of  a  revised  project 
change  to  BWH's  proposed  Clinical  Support  Facility  in  Boston. 

The  BWH  proposed  facility  was  the  subject  of  an  Environmental  Notification  Form  (ENF) 
filed  with  your  Office  on  December  15,  1989.  It  was  noticed  in  the  Environmental  Monitor 
on  December  26,  1989.  A  Certificate  of  the  Secretary  was  issued  on  January  25,  1990 
determining  that  the  proposed  project  did  not  require  the  preparation  of  an 
Environmental  Impact  Report. 

On  May  10,  1990,  an  initial  notice  of  project  change  was  submitted  to  your  office.  It 
appeared  in  the  Environmental  Monitor  on  May  25,  1990,  and  a  letter  was  issued  by  the 
Assistant  Secretary  on  July  23,  1990  indicating  that  no  further  environmental  filings  were 
required. 


;  196  Baker  Avenue  •  Concord  •  Massachusetts  •  01742  •  (508)  371-4000  •  FAX:  (508)  371-2468 
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A  revised  Notice  of  Project  Change  is  now  being  filed  outlining  further  refinements  to  the 
proposed  Clinical  Support  Facility  resulting  from  a  better  definition  of  the  space 
requirements  for  the  same  users  reported  to  you  in  our  earlier  filings. 

1.  Original  ENF  /  Initial  Project  Change 

In  the  Environmental  Notification  Form  (ENF),  Brigham  and  Women's  Hospital 
proposed  to  construct  a  181,782  g.s.f.,  eight-story  Clinical  Support  Facility  to 
primarily  house  obstetrical  services,  including  a  labor  and  delivery  unit,  a  neonatal 
intensive  care  unit,  ancillary  offices  and  support  staff  areas,  and  an  in-house  hotel  for 
the  families  of  patients.  The  majority  of  these  services  are  already  located  elsewhere 
on  campus  in  facilities  of  insufficient  size  to  accommodate  present  and  anticipated 
demand.  The  Clinical  Support  Facility  would  replace  the  35,600  gross  square  foot 
Tackaberry  Building,  which  is  currently  located  on  the  site. 

The  ENF  proposed  of  replacement  of  the  elevated  walkway  bridge  to  connect  the 
Clinical  Support  Facility  at  Level  2  to  The  Children's  Hospital  Medical  Center 
across  Shattuck  Street.  In  addition,  a  connecting  bridge  will  join  the  new  building  to 
the  adjacent  BWH  Patient  Tower. 

Construction  is  expected  to  commence  in  June,  1991  and  to  be  completed  by  late 
1993. 

In  its  ongoing  program  assessment,  BWH  determined  the  need  for  additional  space 
for  medical  faculty  offices.  These  are  now  located  in  overcrowded  spaces  in  other 
locations  within  the  BWH  campus,  and  are  needed  to  accommodate  new  doctors  and 
staff  members  that  BWH  expects  to  attract.  Therefore,  the  Hospital  proposed  one 
additional  floor  (approximately  21,000  g.s.f.)  to  the  proposed  Clinical  Support 
Facility.  This  would  increase  the  total  area  to  202,700  g.s.f.,  and  increase  the 
building  height  to  nine  stories  (approximately  138  feet).  Because  of  this  revision,  the 
initial  project  change  notification  was  submitted  to  MEPA  on  May  10,  1990. 

2.  Revised  Project  Change 

BWH  has  now  completed  its  schematic  building  design  and  an  initial  space  needs 
determination  for  each  of  the  programs  which  will  occupy  the  Clinical  Support 
Facility.  Major  external  inputs  to  this  further  program  refinement  have  included 
discussions  with  licensure  staff  at  the  Division  of  Health  Care  Quality  at  DPH 
regarding  the  adequacy  of  proposed  space  for  Obstetrical  and  NICU  services,  and 
discussions  with  DON  Office  regarding  acceptable  changes  within  the  initial  DON 
submission.  The  Hospital  has  also  held  discussions  with  the  Mayor's  Task  Force  on 
Infant  Mortality  regarding  additional  planned  resource  commitments  by  BWH  for 
community  obstetrical  services.  BWH  has  committed  $1.8  million  for  additional 
community  health   programs.    The   components   of  BWH's   intended   additional 
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community  programs  include  School-based  Health  Education,  Extended  Case 
Management  and  Outreach  Services,  Obstetrical  Back-up  for  Detoxification 
Programs,  Expanded  Obstetrical  and  Nurse  Midwife  Services,  and  the  BWH  Center 
for  Perinatal  and  Family  Health.  The  primary  outcome  of  these  discussions  has  been 
the  filing  of  a  revised  DON  plan  for  a  larger  building  consisting  of  two  components: 

1.  165,000  square  feet  of  clinical  space  subject  to  DON  approval  at  this  time. 

2.  An  additional  86,000  square  feet  of  space  (Floors  6-9)  which  would  be 
constructed  initially  as  shell  space  and  to  be  finished  at  a  later  date. 

For  financial  reasons,  some  consideration  has  also  been  given  to  the  possibility  of 
simply  foregoing  construction  of  Floors  6-9  at  this  time  and  to  completing  these  floors  at  a 
later  date  as  part  of  a  second  phase  expansion.  However,  after  further  study,  BWH  has 
determined  that  there  are  two  reasons  for  adding  the  shell  space  floors  at  this  time: 

1.  Planning  studies  have  indicated  that  no  site  other  than  the  present  Tackaberry 
Building  exists  on  the  BWH  campus  where  future  incremental  square  footage 
could  be  constructed  in  proximity  to  the  Tower  and  to  existing  clinical 
programs.  The  Tackaberry  site  thus  represents  the  most  feasible  location  to 
continue  to  accommodate  future  facility  needs  at  the  hospital. 

2.  Design  reviews  have  concluded  that  to  provide  sufficient  floorplate  size  for 
adequate  Labor  and  Delivery  and  Neonatal  Intensive  Care  facilities,  per  DPH 
standards,  the  new  L&D  floor  must  be  constructed  on  no  lower  elevation  than 
the  Fourth  Level  of  the  proposed  new  Clinical  Support  Facility  with  the  NICU 
above.  With  the  new  L&D  and  NICU  facilities  located  on  these  upper  levels,  it 
would  not  be  possible  at  a  later  date  to  construct  a  second  phase  vertical 
expansion  without  disrupting  vital  on-going  obstetrical  services.  The  upper  level 
L&D  and  NICU  locations  are  also  highly  desirable  to  provide  natural  light  for 
the  examination  of  babies  and  for  patient  comfort. 

In  total,  design  revisions  made  to  meet  program  and  engineering  requirements  will 

increase  the  building  gross  area  to  approximately  229,056  FAR  gross  SF  plus 

500  GSF  for  the  ambulance  court  on  the  Ground  Level.    The 


approximately  7, 
building  height  is 


approximately  164  feet. 


The  increase  in  the  building's  gross  square  footage  has  accommodated  significant 
increases  in  areas  allocated  to  engineering  systems.  Through  the  BRA's  Schematic 
Design  Review  period  since  June,  1990,  the  mechanical  shaft  areas  have  increased, 
particularly  on  Floors  6-9.  Linen  and  trash  disposal  chutes  have  been  added  to  the 
program,  and  electrical  and  telephone  spaces  have  increased.  Mechanical  and 
electrical  service  areas  at  L2  and  the  Penthouse  have  increased  appreciably  as  the 
design  requirements  have  been  clarified. 
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The  increase  in  area  dedicated  to  engineering  systems  (Structural,  Mechanical,  and 
Electrical),  utility  areas,  and  the  inclusion  of  the  ambulance  court  has  significantly 
impacted  the  building's  gross  square  footage  areas.  These  areas  are  required  for 
building  services  that  are  in  addition  to  the  departmental  program  and  building 
circulation  areas.  Building  FAR  square  footage,  or  usable  area,  will  exclude  these 
non-habitable  areas  dedicated  to  mechanical  and  electrical  services,  and  utility 
spaces. 

The  Clinical  Support  Facility's  program  and  total  staff  estimates  remain  unchanged 
from  those  described  in  the  May  10,  1990  letter  regarding  the  initial  project  change 
(see  Table  1,  which  follows).  In  addition,  the  majority  of  the  floor  area  increase  has 
occurred  within  the  following  areas: 

a)  In  the  building,  with  a  provision  for  a  mezzanine  and  an  intermediate  floor. 

b)  Over  the  adjacent  BWH  Ambulatory  Services  Building's  (ASB-1)  roof,  at  Level 
Four  of  the  CSF. 

As  indicated  previously,  the  increase  of  approximately  55,000  GSF  is  in  response  to 
various  factors  developed  during  the  schematic  design: 

a)  DPH  informal  review  of  proposed  Labor  and  Delivery  and  NICU  design,  with 
resultant  increases  in  family  and  support  space. 

b)  Added  outpatient  obstetrical  space  in  anticipation  of  additional  community 
service  commitments. 

c)  Additional  programmatic  requirements  identified  within  the  below  grade  LI 
level. 

d)  Structural  design  requirements. 

e)  Additional  mechanical  area  required  to  accommodate  increased  equipment 
sizes  of  the  HVAC  system,  chosen  after  careful  consideration  by  the  Hospital. 

Specifically,  most  program  area  increases  occur  at: 

a)  Level  LI  Intermediate  Floor  (7,500  g.s.f.).  This  area  is  required  to  provide 
additional  flexibility  to  accommodate  long-range  planning  needs  for  the  clinical 
services  on  Level  LI.  This  basement  level  in  the  existing  Tower  Building 
contains  the  Surgery  and  Radiology  departments  and  is  entirely  below  grade. 
The  Clinical  Support  Facility  will  provide  the  last  opportunity  for  future 
expansion  of  these  critical  departments. 
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TABLE  1 

BRIGHAM  AND  WOMEN'S  HOSPITAL 

CLINICAL  SUPPORT  FACILITY 

PROJECT  CHANGES 


Floor  Level 

Initial  Project  Change 
CMav  10.  199(» 

Penthouse 

Mechanical 

Level  9 

Hotel 

Level  8 

Research  Faculty  Offices 

Level  7 

Research  Faculty  Offices 

Level  6 

Research  Faculty  Offices 

Level  5 

Neonatal  Intensive  Care  Unit 

Level  4 

Labor  and  Delivery 

Level  3/4 

— 

Level  3 

OB  Services 

Main  Floor 

Administration 
House  Staff  Areas 

Ground  Floor 
Level 

Emergency  Room 
Administration 

OB  Triage  and  Administration 


Level  2 


Non-Invasive  Cardiology 
Telecommunications 


Biomedical  Engineering/ 
Mechanical 


Revised  Project  Change 
(February  15.  1991^ 

Mechanical  Equipment 

Initial  Shell  Space 

Initial  Shell  Space 

Initial  Shell  Space 

Initial  Shell  Space 

Neonatal  Intensive  Care  Unit 

Labor  and  Delivery 

OB  Triage  and  Admitting 

Obstetrical  Faculty/Lockers/ 
On-Call 

Obstetrical  Clinic  Expansion, 
Antenatal  Diagnostic  Clinic,  In  Vitro 
Fertilization 

Administration 
House  Staff  Areas 
Dining 

Emergency  Department 

Administration 

EMT 

Lounge/Ambulance 

Drop-Off 

Anesthesiology  Faculty  Offices 

Non-Invasive  Cardiology 
Telecommunications 
Respiratory 
Therapy/Pulmonary 

BiomedicalEngineering/ 

Mechanical 

Bed  Park  and  Repair 
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b)  An  intermediate  floor  has  been  added  between  levels  3  and  4  (12,500  square 
feet)  to  meet  DPH  and  planning  support  space  standards  for  the  L&D  and 
the  NICU.  This  interfloor  was  made  possible  by  raising  the  4th  floor  of  the 
Clinical  Support  Facility  to  align  with  the  5th  floor  of  the  existing  Patient 
Tower,  providing  a  level  connection  between  the  Labor  and  Delivery 
Department  and  the  existing  Postpartum  beds  in  the  Tower.  This  new  floor 
provided  staff  support  areas  associated  with  the  NICU  and  the  Level  4  Labor 
and  Delivery  Suite. 

c)  Additional  4th  floor  expansion  located  on  the  roof  of  the  existing  Ambulatory 
Services  Building  I  (7,000  g.s.f.)  to  accommodate  the  Obstetrical  Triage  area 
originally  proposed  for  the  ground  floor.  This  appendage  to  the  Clinical 
Support  Facility  also  provides  additional  program  area  for  the  Labor  and 
Delivery  Suite. 

d)  Floors  6-9  increase  approximately  5,000  g.s.f.  due  to  the  coordination  of 
structural  design  requirements  with  the  planning  on  lower  levels.  Floors  2 
through  9  must  cantilever  significant  distances  in  the  south  and  west 
directions  over  existing,  abutting  buildings.  The  footprint  of  floor  5  has  been 
carried  through  floors  6-9  to  provide  a  moment  frame  system  to  achieve  these 
cantilevers  and  sufficient  vertical  planes  for  lateral  bracing  to  resist  wind 
loads. 

e)  Additional  Penthouse  area  (10,000  g.s.f.)  to  accommodate  air  handling  units 
and  ductwork  required  by  the  HVAC  system  and  electrical  service  areas. 

f)  Miscellaneous  design  refinements  on  other  floors  (5,500  g.s.f.). 

g)  7,500  g.s.f.  of  ambulance  court  is  provided  on  the  ground  floor  level.  This 
area  is  dedicated  ambulance  space  to  upgrade  existmg  ambulance  service  at 
the  Hospital  and  meet  current  regulations  and  agency  requirements. 

The  height  of  the  Clinical  Support  Facility  relates  primarily  to  four  factors: 

a)  The  Labor  and  Delivery  floor  (4)  has  been  raised  to  align  with  the  5th  floor  of 
the  existing  patient  tower  (7'-0"±)  to  provide  a  level  connection  to  the 
existing  Postpartum  bed  floors  in  the  Tower. 

b)  Floor-to-floor  heights  at  floors  4  through  9  increased  l'-0"  to  accommodate 
duct  sizes  associated  with  the  HVAC  system. 

c)  The  roof  of  the  Mechanical  Penthouse  has  been  raised  to  accommodate 
equipment  sizes  and  associated  ductwork  required  by  the  HVAC  system. 
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d)        Several  floors  have  minor  increases  in  floor-to-floor  heights  to  accommodate 
structural  and  mechanical  distribution  system  requirements. 

All  of  the  above  will  be  subject  to  review  by  the  Boston  Redevelopment  Authority  as 
a  part  of  a  Draft  Project  Impact  Report  for  the  Clinical  Support  Facility  which  is 
being  submitted  simultaneously  with  this  revised  project  change  notice. 


3.       ENF  Certificate  of  the  Secretary 

The  Certificate  of  the  Secretary  on  the  ENF  did  not  require  the  preparation  of  an 
Environmental  Impact  Report,  and  BWH's  initial  project  change  was  not  subject  to 
further  MEPA  review.  In  the  ENF  Certificate,  the  Secretary  identified  three 
potentially  significant  environmental  issues:  traffic,  sewage,  and  historic  structures, 
as  follow: 

o         Traffic 

The  project  was  expected,  and  still  is  expected,  to  generate 
approximately  800  net  new  daily  vehicle  trips.  BWH  remains 
committed  to  discouraging  automobile  use  by  increasing  parking  fees 
and  subsidizing  employee  transit  passes.  At  MEPA's  suggestion,  BWH 
has  expanded  its  public  transportation  information  program  to  include 
a  color  map  of  the  MBTA  system  with  directions  to  the  hospital  via 
public  transportation. 

BWH  is  a  member  of,  and  the  largest  financial  contributor  to,  the 
Medical  Area  Service  Corporation  (MASCO),  which  completed  a 
privately-funded  areawide  transportation  study  in  1988.  As  indicated 
m  our  May  20,  1990  letter,  of  the  35  improvements  recommended  in 
that  study,  implementation  continues  on  nine,  and  twelve  more  are 
committed  for  implementation  by  1992,  using  a  combination  of  public 
and  private  funds.  BWH  is  also  committed  to  funding  and 
participating  in  additional  traffic  reduction  programs  through 
MASCO's  Transportation  Management  Organization, 

"Commuteworks". 


Proposed  daily  traffic  generation  and  peak  parking  demand  from  the 
Clinical  Support  Facility  will  be  unchanged  from  the  numbers 
identified  in  the  initial  May  10,  1990  project  fifing,  as  follows: 
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Initial  Revised 

Project  Change      Project  Change 
(May  10.  1990)      (Feb.  15.  1991) 

Total  Daily  Vehicle  Trips 

(to  and  from  site)  788  788  (NC) 

Estimated  Average  Daily 
Traffic  on  Roads  Serving  Site 

o         Brookline  Avenue 

(North  of  Francis  Street)  280  280  (NC) 

o  Francis  Street 

(East  of  Brookline  Avenue)  400  400  (NC) 

o  Huntington  Avenue 

(North  of  Francis  Street)  90  90  (NC) 

Peak  (3:00  PM)  Parking 

Space  Demand  109  109  (NC) 


(NC)  =  No  change  from  Initial  Project  Change  Filing. 

o  Sewage 

-     Impact  of  Change  on  Sewage 

Even  though  total  number  of  users  is  expected  to  remain 
substantially  the  same,  Title  5  calculations  for  sanitary  sewage  with 
an  additional  47,300  gross  square  feet  of  hospital 
offices/administration  and  patient  and  staff  support  areas  yields  an 
increase  of  approximately  2,633  gallons  per  day  (gpd),  bringing  the 
total  estimated  sewage  flow  to  27,933  gpd,  as  compared  to  23,000 
gpd  reported  in  the  ENF  and  25,300  gpd  estimated  in  the  initial 
project  change.  Because  fixtures  in  the  Clinical  Support  Facility 
will  comply  with  standards  in  the  Massachusetts  Building  Code, 
sewage  flows  are  expected  to  be  considerably  less  than  Title  5 
calculations. 

In  addition,  as  previously  stated,  the  hospital  plans,  at  its  own 
added  expense,  to  connect  its  sewage  effluents  to  Francis  Street  on 
the  southside  of  the  campus  approximately  187  feet  away  where 
sufficient  capacity  is  available  for  this  volume. 
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o         Historic  Structures 

-     Impact  of  Change  on  Historic  Structures 

There  is  no  impact  on  historic  structures  in  the  project  vicinity  from 
the  project  as  originally  filed  or  from  the  current  revision. 

4.  Other  Information 

The  project  change  will  not  create  anv  other  areas  of  potential  impact  as  described 
in  Section  I.E.  of  the  ENF,  except  the  following: 

o         Water  Consumption 

Similar  to  the  above  discussion  on  changes  to  sewage  impacts,  we 
expect  the  total  number  of  users  to  remain  substantially  the  same. 
Nevertheless,  the  consumption  of  water  per  day  based  on  Title  5 
calculations  would  increase  by  2,926  gpd,  resulting  in  an  approximate 
total  consumption  of  30,726  gpd,  as  compared  to  the  ENF  estimate  of 
25,300  gpd  and  27,800  gpd  reported  in  the  initial  project  change. 
Because  fixtures  in  the  Clinical  Support  Facility  will  comply  with 
standards  in  the  Massachusetts  Building  Code,  water  consumption  is 
expected  to  be  considerably  less  than  Title  5  calculations. 

5.  Consistency  with  Present  Planning 

The  Clinical  Support  Facility  continues  to  be  proposed  to  remedy  existing  support 
services  space  deficiencies  on  the  BWH  campus.  The  project  was  a  part  of  the 
Brigham  &  Women's  Hospital  Institutional  Master  Plan  (revised  October  1989),  and 
previously  submitted  to  the  Boston  Redevelopment  Authority,  and  on  file  with  the 
City  of  Boston  and  the  Boston  Redevelopment  Authority.  A  Draft  Project  Impact 
Report  (DPIR)  has  been  filed  with  the  Boston  Redevelopment  Authority  for  the 
amended  project,  described  herein. 

6.  Conclusions 

In  summary,  the  environmental  consequences  of  the  project  were  carefully  and 
thoroughly  examined  in  the  original  ENF  and  in  the  initial  notice  of  project  change. 
The  project,  as  presently  contemplated,  is  a  small  revision  of  the  previously  proposed 
project  with  new  impacts  limited  to  minor  calculated  additional  sewage  generation 
and  water  consumption.  Since  the  program  and  number  of  users  is  essentially 
unchanged,  actual  sewage  generation  and  water  consumption  likely  will  be 
unchanged,  as  well.  Any  impacts  will  be  further  mitigated  by  the  initial  shell  space 
construction  of  Floors  6  through  9,  thereby  delaying  full  occupancy  of  the  Clinical 
Support  Facility. 
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We,  therefore,  respectfully  request  that  your  Office  make  a  determination  that  the 
project  changes  embodied  in  the  Brigham  &  Women's  Hospital  revised  proposal  for 
the  Clinical  Support  Facility  building  are  not  so  significant  in  terms  of  environmental 
impact  as  to  warrant  any  additional  MEPA  review. 


We  have  distributed  copies  of  this  Notice  of  Project  Change  to  all  parties  on  the  attached 
ENF  Circulation  List.  (Exhibit  5). 

Please  do  not  hesitate  to  contact  us  if  further  information  is  required. 

Very  truly  yours, 

BRIGHAM  &  WOMEN'S  HOSPITAL,  INC. 


fluJL^     rfj/h 


Nicholas  J.  Johnson  j 

Vice  President,  Administration 


HMM 


Mitchell  L.  Fischman 
Senior  Project  Manager 

MLF/jf 

Original  ENF  Distribution  List  (Exhibit  5) 


cc: 


Enclosures: 

Exhibit  1  - 
Exhibit  2  - 

Exhibit  3  - 

Exhibit  4  - 
Exhibit  5  - 


BWH  Clinical  Support  Facility:  Revised  Building  Section 

BWH  Clinical   Support   Facility:    Revised   Site   and   Neighborhood 

Axonometric 

BWH     Clinical     Support     Facility:      Revised     Section     Through 

Neighborhood 

BWH  Clinical  Support  Facility:  Revised  Site  Plan 

Original  ENF  Distribution  List 
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EXHIBIT  1 

BWH  CLINICAL  SUPPORT  FACILITY: 
REVISED  BUILDING  SECTION 
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EXHIBIT  2 

BWH  CLINICAL  SUPPORT  FACILITY: 
REVISED  SITE  AND  NEIGHBORHOOD  AXONOMETRIC 
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EXHIBIT  3 

BWH  CLINICAL  SUPPORT  FACILITY 
REVISED  SECTION  THROUGH  NEIGHBORHOOD 
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EXHIBIT  4 

BWH  CLINICAL  SUPPORT  FACILITY: 
REVISED  SITE  PLAN 
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EXHIBIT  5 
ENF  DISTRIBUTION  LIST 
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EXHIBIT  5 

ENF  CIRCULATION  LIST:    BRIGHAM  &  WOMEN'S  HOSPITAL 
CLINICAL  SUPPORT  FACILITY  EOEA  #  8063 


1.  Secretary  of  Environmental  Affairs 
100  Cambridge  Street  -  20th  Floor 
Boston,  Massachusetts   02202 

ATTN:    Mr.  David  Shepardson,  MEPA  Unit 

2.  Department  of  Environmental  Protection 
One  Winter  Street 

Boston,  Massachusetts   02108 

3.  Department  of  Environmental  Protection 
Division  of  Water  Pollution  Control 
One  Winter  Street 

Boston,  Massachusetts   02108 

4.  Department  of  Environmental  Protection 
Division  of  Air  Quality  Control 

One  Winter  Street 

Boston,  Massachusetts   02108 

5.  Regional  Environmental  Engineer 
Department  of  Environmental  Protection 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts    01801 

6.  Department  of  Environmental  Protection 
Division  of  Water  Pollution  Control 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts   01801 

7.  Department  of  Environmental  Protection 
Division  of  Air  Quality  Control 
Metropolitan  Boston/Northeast  Regional  Office 
5  Commonwealth  Avenue 

Woburn,  Massachusetts   01801 

8.  Executive  Office  of  Communities  &  Development 
State  Clearinghouse 

100  Cambridge  Street  -  9th  Floor 
Boston,  Massachusetts   02202 

9.  Massachusetts  Historical  Commission 
80  Boylston  Street 

Boston,  Massachusetts   02116 


5185-301/ENV-4258 

HMM  ASSOCIATES,  INC. 


10.  Metropolitan  Area  Planning  Council 
60  Temple  Place 

Boston,  Massachusetts   02111 

ATTN:    David  C.  Soule,  Executive  Director 

11.  Metropolitan  District  Commission 
20  Somerset  Street 

Boston,  MA   02100 

ATTN:    M.  Dyas  Bhatti,  Commissioner 

12.  Department  of  Public  Works  -  District  8 
400  D  Street 

Boston,  Massachusetts   02210 

13.  Boston  Redevelopment  Authority 
City  Hall 

Boston,  Massachusetts   02108 

ATTN:    Paul  Reavis,  Assistant  Director 

14.  Massachusetts  Water  Resources  Authority 
100  First  Avenue 

Charlestown  Navy  Yard 
Charlestown,  Massachusetts    02129 

15.  Boston  Water  Sewer  Commission 
425  Summer  Street 

Boston,  Massachusetts   02210-1700 

ATTN:    John  P.  Sullivan,  Jr.,  P.E.,  Chief  Engineer 

16.  Executive  Office  of  Transportation  &  Construction 
10  Park  Plaza  -  Room  3510 

Boston,  Massachusetts   02202 
ATTN:    Richard  Taylor,  Secretary 

17.  Department  of  Public  Works 
10  Park  Plaza  -  Room  4260 
Boston,  Massachusetts   02202 

18.  Massachusetts  Bay  Transportation  Authority 
10  Park  Plaza  -  6th  Floor 

Boston,  Massachusetts   02116-3966 

19.  Department  of  Transportation 
One  City  Hall  Square 

City  Hall 

Boston,  Massachusetts   02201 

20.  Boston  Landmarks  Commission 
Environmental  Department 
One  City  Hall  Square 

City  Hall 

Boston,  Massachusetts   02201 
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21.  Department  of  Environmental  Protection 
Division  of  Hazardous  Material 

One  Winter  Street 

Boston,  Massachusetts   02108 

22.  Department  of  Public  Health 
150  Tremont  Street 
Boston,  Massachusetts   02111 
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100  ^a^vLcldpe  %met,    iModow.,   02202 


(617)727-9800 


WILLIAM  F.  WELD 

governor  March    28,     1991 

1GEOPAULCELLUCCI 
JEUTENANT  GOVERNOR 

SUSAN  F.  TIERNEY 
SECRETARY 

Mr.  Mitchell  L.  Fischman 
HMM  Associates,  Inc. 
196  Baker  Avenue 
Concord  MA   01742 

Re:   EOEA  #8063  Brigham  and  Women's  Clinical  Support  Facility  - 
Boston,   Second  Project  Change 

Dear  Mr.  Fischman: 

I  have  reviewed  your  notification  of  project  change  dated 
February  15,  1991  which  brings  the  project  to  257,700  square  feet 
from  the  181,782  of  the  ENF,  and  increases  the  height  from  the  8 
floors  of  the  ENF  to  9  and  a  half  floors.   This  is  a  42%  increase 
from  the  ENF  project.   An  earlier  project  change  of  May  10,  1990 
described  some  of  the  increase.   Your  letter  of  March  27,  1991 
identifies  the  mitigation  related  to  traffic  and  I/I  reductions 
already  committed  to  by  the  proponents  as  well  as  those  measures 
under  continuing  discussions  with  each  of  the  permitting 
agencies.   While  some  of  these  elements  were  not  included  in  the 
Draft  Project  Impact  Report  prepared  for  the  Boston  Redevelopment 
Authority,  I  note  that  this  mitigation  is  considered  to  be  part 
of  this  project  as  reviewed  by  this  office.   This  decision  and 
the  3/27/91  letter  are  being  forwarded  to  the  BRA. 

Based  upon  the  factors  cited  in  301  CMR  11.17,  it  is  the 
opinion  of  the  Secretary  that  the  changes  listed  do  not 
significantly  increase  the  environmental  consequences  of  the 
project.    No  further  MEPA  review  is  required. 

Sincerely, 

Janet  McCabe 
Assistant  Secretary 
Environmental  Impact  Review 
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Secretary  Susan  Tierney 

Executive  Office  of  Environmental  Affairs 

100  Cambridge  Street 

Boston,  MA  02202 

Attention:   MEPA  Unit 

RE:   EOEA  #8063  -  Brigham  &  Woman's  Hospital  Clinical  Support 

Facility/Notice  of  Project  Change 

Dear  Secretary  Tierney: 

Pursuant  to  regulations  implementing  M.G.L.,  Chapter  30,  Sections 
62-62H,  the  Boston  Redevelopment  Authority  has  reviewed  the 
above-referenced  Notice  of  Project  Change  and  submits  the 
following  comments. 

The  project  change  to  the  proposed  Clinical  Support  Facility, 
which  is  the  subject  of  the  above-referenced  Notice,  involves  an 
increase  of  approximately  26,350  sg.ft.  to  the  total  area  of  the 
facility  and  an  increase  in  height  from  138  feet  to  164  feet. 

The  project  proponent,  Brigham  and  Women's  Hospital,  recently  has 
filed  with  the  Authority  a  Draft  Project  Impact  Report  for  the 
proposed  project,  as  revised,  and  this  Report  currently  is 
undergoing  review  pursuant  to  Article  31  of  the  Boston  Zoning 
Code.   We  believe  that  the  environmental  impacts  of  the  proposed 
project  willqinriarxio  adequate  review  through  the  City's  Article 


Assi^tanfc  Dirr^ctor  for 
Engineering  and  Design  Services 

c:    Nicholas  J.  Johnson 

Vice  President/Administration  Services 
Brigham  &  Women's  Hospital 
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February  26,  1991 
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Secretary  Susan  Tierney 

Executive   Office    of    Environmental   Affairs 
City  of  Boston    100    Cambridge    St.    20th   Floor 
The  Environment    Boston,    MA    02202 
Department 

Attn:    MEPA   UNIT 
RavmondL  Flvnn    Re :    E0EA   #8063,    Notice   of    Project    Change,    Clinical    Support 
Mavor  Facility,    Longwood   Medical   Area,    Boston 

Lorraine  M.  Downey 

Director  Dear  Secretary  Tierney: 

d   r  u  urn   onc  The  City  of  Boston  Environment  Department  has  reviewed  thj 

Boston  Ciiv  Hall. Room  805     „,    ,_  .  --    „         •  „,  ^  -,  -,     ,  ,  , 

Boston. Massachusetts 02201    Notice   of   Project   Change   referenced  above   and   hereby   submits 
6r/"T25-4-ti6 or "25-3850     the    following    comments   pertaining    thereto: 

In  general,  this  project  will  prove  beneficial  to  the 
residents  of  the  City  with  its  committment  to  provide 
community  health  services  to  low-income  pregnant  women. 

Staff  of  the  Landmarks  Commission  have  determined  that  the 
proposed  changes  will  not  effect  any  structures  of  historic 
significance. 

Traffic  impacts  will  not  increase  as  a  result  of  the 
proposed  changes  in  project  design. 

Water  consumption  will  increase  only  marginally  as  a  result 
of  the  proposed  changes;  the  proponent  should  however 
contact  the  Boston  Water  and  Sewer  Commission  to  inform  the 
Commission  of  the  proposed  changes. 

It  is  the  opinion  of  the  Environment  Department  that  no 
further  review  is  necessary  as  a  result  of  the  proposed 
changes  in  the  project. 

I  thank  you  for  your  time  and  consideration. 


Since-oely , 


>rr-ame    Downey 
Director 
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APPENDIX  E 

Revised  Transportation  Access  Plan  for  the  Clinical  Support 
Facility,  Brigham  and  Women's  Hospital,  July,  1991 
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RESPONSE  TO  COMMENTS 


COMMENT  #1 


RESPONSE 


Figure  3:  There  appear  to  be  errors  in  the  directions  of  the  eastbound  arrows  on 
Francis  Street  (which  is  not  labeled).  Same  comment  for  Figures  6  and  7. 

Figures  3, 6,  and  7  have  been  corrected  to  show  Francis  Street  and  the  appropriate 
turning  movements  on  the  eastbound  approach  to  Huntington  Avenue.  They  are 
presented  again  on  the  following  pages. 


COMMENT  #2 


RESPONSE 


Table  10:  The  decrease  in  delay  (Build  vs.  No-Build)  for  Huntington 
Avenue/Francis  Street  in  the  Morning  Peak  Hour  appears  to  be  an  error,  unless 
there  is  some  circulation  improvement  which  has  not  been  explained.  This  should 
be  clarified. 

The  delay  information  shown  for  the  1993  No-Build  and  Build  conditions  in  the 
Draft  Project  Impact  Report  on  the  second  line  of  Table  10  was  accidentally  reversed. 
The  results  have  been  corrected  and  reproduced  in  a  revised  Table  10  below.  While 
the  delay  information  was  mistakenly  switched,  both  the  LOS  and  Total  Entering 
Vehicles  information  is  correct. 


Table  10 


INTERSECTION  ANALYSIS  RESULTS  (REVISED) 


Morning  Peak  Hour: 


Existing 


1993  No-Build 


Total  Total 

Entering  Entering 

Delay**     LOS***    Vehicles       Delay  LOS     Vehicles 


Brookline  Avenue  and         16.4 
Francis  Street 

Huntington  Avenue  22.7 

and  Francis  Street 

Evening  Peak  Hour: 

Brookline  Avenue  and         61 .5 
Francis  Street 


2,290  60+  F        2,684 

2,200  36.3  D        2,476 


2,460  60+  F        2,742 


Huntington  Avenue  39.8  D  2,565  60+  F        2,931 

and  Francis  Street 


1993  Build 


Total 
Entering 
Delay   LOS     Vehicles 


60+        F  2,733 

39.5        D  2,490 


60+        F  2,777 

60+        F  2,949 


*  Average  stopped  delay  per  vehicle  in  seconds. 
**  Level  of  service. 
***  Volume-to-capacity  ratio  (for  signalized  intersections). 
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COMMENT  #3 


RESPONSE 


Although  the  construction  workers  would  not  depart  during  the  evening  peak  hour 
(4-5  PM),  they  would  still  depart  at  a  time  when  local  traffic  shows  high  volumes 
approaching  peak  hour  volumes  (see  Figure  4).  Therefore,  their  impact  may  not  be 
insignificant. 

Traffic  volumes  in  the  Longwood  Medical  Area  are  high  between  the  hours  of  1:00 
PM  and  6:00  PM.  Figure  4,  which  is  reproduced  beiow,  demonstrates  that  traffic 
volumes  during  the  hour  when  construction  workers  end  their  work  shift  (3:00  to 
4:00  PM)  are  slightly  less  than  during  the  evening  peak  hour  (4:00  to  5:00  PM).  As 
described  in  the  Draft  PIR,  the  proposed  parking  location  for  construction  workers 
who  drive  is  the  49  Landsdowne  Street  garage.  Workers  will  be  shuttled  between 
the  garage  and  the  construction  site.  The  use  of  an  off -site  location  will  help  to  mini- 
mize the  impacts  of  construction  worker  traffic  in  the  vicinity  of  the  hospital. 
Overall,  the  trips  generated  by  construction  workers  who  drive  is  relatively  small 
(66  vehicle  trips). 
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REVISED  TRANSPORTATION  ACCESS  PLAN 


BRIGHAM  AND  WOMEN'S  HOSPITAL  -  CLINICAL  SUPPORT  FACILITY 
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75  Francis  Street 


Boston,  Massachusetts 


Prepared  by:  Vanasse  Hangen  Brustlin,  Inc. 


Engineers,  Planners,  and  Scientists 


101  Walnut  Street 


P.O  Box  9151 


Watertown,  Massachusetts  02272 


July  1991 
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INTRODUCTION  AND  SUMMARY 


THE  SITE 


Brigham  &  Women's  Hospital  (BWH)  is  proposing  to  construct  a  226,400  square  feet 
(for  FAR  purposes),  nine-story  Clinical  Support  Facility  primarily  to  house  obstetri- 
cal services  including  a  labor  and  delivery  unit,  a  neonatal  intensive  care  unit,  ancil- 
lary offices  and  support  staff  areas,  and  an  in-house  hotel  for  patient's  families.  The 
majority  of  these  services  are  already  located  elsewhere  on  campus  in  facilities  of 
insufficient  size  to  accommodate  present  and  anticipated  demand.  The  Clinical 
Support  Facility  will  replace  the  31,000  FAR  square  foot  Tackaberry  Building,  which 
is  currently  located  on  the  site.  Services  housed  in  the  Tackaberry  Building  will  be 
relocated  elsewhere  on  the  BWH  campus  following  its  demolition.  As  with  the 
Tackaberry  Building,  a  walkway  bridge  will  connect  the  building  to  Children's 
Hospital;  in  addition,  a  connecting  bridge  will  join  the  new  building  to  the  adjacent 
patient  tower.  This  report  addresses  the  transportation  impacts  of  the  proposed 
development,  designated  the  Brigham  &  Women's  Hospital  Clinical  Support  Facili- 
ty. The  work  described  herein  was  conducted  for  BWH  by  Vanasse  Hangen 
Brustlin,  Inc.  (VHB),  based  on  a  scope  approved  by  the  Boston  Transportation 
Department  (BTD)  and  the  Boston  Redevelopment  Authority  (BRA). 


Brigham  and  Women's  Hospital  (BWH)  is  located  in  Boston's  Longwood  Medical 
Area  (LMA).  BWH's  main  campus,  which  includes  the  site  of  the  proposed  project, 
is  bounded  by  Huntington  Avenue,  Binney  Street,  Francis  Street,  and  Shattuck 
Street.  The  proposed  project  replaces  the  existing  Tackaberry  Building  and  is 
located  on  Shattuck  Street.  The  project  site  location  is  shown  in  Figure  1. 


THE  DEVELOPMENT  PROPOSAL 


The  project  proposal  calls  for  the  demolition  of  the  existing  Tackaberry  building  on 
the  site  and  the  construction  of  approximately  226,400  FAR  square  feet  of  clinical 
support  space.  The  services  proposed  to  be  housed  in  the  facility  are  presented  by 
floor  in  Table  1 .  The  services  include  obstetrical  services,  a  labor  and  delivery  unit,  a 
neonatal  intensive  care  unit,  ancillary  offices,  staff  areas,  and  an  in-house  hotel  for 
patients'  families.  The  majority  of  these  services  are  already  located  elsewhere  on 
campus  in  facilities  of  insufficient  size  to  accommodate  present  and  anticipated 
demand.  Existing  uses  of  the  space  to  be  demolished  will  be  relocated  elsewhere  on 
the  BWH  campus  following  its  demolition.  Total  floor  area  on  the  site  would 
increase  from  31,000  FAR  square  feet  to  226,400  FAR  square  feet,  a  net  addition  of 
195,400  FAR  square  feet  which  includes  a  30-room  hotel.  The  hospital  intends  to 
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Vanas.se  Hansen  Krustlin,  Inc. 


Locus  Map 


Figure  1 


phase  in  the  development  over  several  years.  In  the  Institutional  Master  Plan1 
completed  by  BWH  in  October  1989,  this  growth  was  taken  into  consideration  and 
included  in  the  overall  growth  projection  for  the  hospital.  Net  new  staff  on  the  site, 
excluding  the  proposed  hotel  staff,  is  estimated  at  54  physicians  and  174  other 
employees.2  No  new  on-site  parking  is  proposed  for  the  Clinical  Support  Facility. 


Table  1 


BRIGHAM  AND  WOMEN'S  HOSPITAL  CLINICAL  SUPPORT  FACILITY 
PROGRAM 


Floor  Level 


Use 


Level  9 

Level  8 

Level  7 

Level  6 

Level  5 

Level  4 

Level  3 

Level  2 

Ground  Floor  Level 

Level  Minus  1 

Level  Minus  2 


Hotel 

Medical  Faculty  Offices 

Medical  Faculty  Offices 

Medical  Faculty  Offices 

Neonatal  Intensive  Care  Unit 

Labor  and  Delivery 

OB  Services,  OB  Triage,  and  Admitting 

Administration  House  Staff  Areas 

Emergency  Room,  Administration 

Non-Invasive  Cardiology,  Telecommunications 

Biomedical  Engineering/Mechanical 


STUDY  AREA 


The  study  area  defined  by  the  Boston  Transportation  Department  (BTD)  for  this 
project  is  shown  in  Figure  2.  The  intersection  of  Brookline  Avenue  and  Francis 
Street,  and  the  intersection  of  Huntington  Avenue,  Francis  Street,  and  Tremont 
Street  (Brigham  Circle),  as  indicated  in  the  figure,  were  analyzed  for  traffic  impacts. 


1/ 

2/ 
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Institutional  Master  Plan;  Brigham  and  Women's  Hospital  (October  1989). 
Source:  BWH  Planning  Department. 
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Project  Area 


Figure  2 


STUDY  METHODOLOGY 


This  transportation  study  was  conducted  in  three  distinct  phases.  Phase  I  involved 
an  inventory  of  existing  conditions  and  travel  demand  characteristics  in  the  area. 
The  inventory  included  researching  previous  transportation  reports  including  the 
LMA  Transportation  Study,3  as  well  as  conducting  new  observations  of  area  travel 
demands.  New  observations  of  traffic  volumes  and  conditions  were  conducted  in 
September  and  October  1990,  during  the  morning  and  evening  peak  periods  at  the 
two  analysis  locations  in  the  study  area.  Data  collected  during  the  inventory  phase 
were  assembled  and  used  to  define  the  existing  transportation  network  as  a  base 
condition  for  subsequent  analyses. 

Phase  II  of  the  study  built  upon  the  database  assembled  in  Phase  I  and  established 
the  framework  for  evaluating  the  transportation  impacts  of  the  proposed  project.  In 
this  phase,  specific  travel  demand  forecasts  for  the  project  were  assessed  along  with 
future  demands  projected  to  be  created  by  other  area  developments.  The  year  1993, 
the  target  date  for  project  occupancy,  was  selected  as  the  analysis  year. 

Phase  III,  the  final  study  phase,  included  evaluation  of  the  impacts  of  the  project  on 
the  transportation  system,  identification  of  measures  to  mitigate  impacts,  and 
development  of  a  monitoring  program. 


SUMMARY  OF  FINDINGS 


The  project  is  expected  to  generate  approximately  788  net  new  daily  vehicle  trips,  of 
which  approximately  57  are  expected  in  the  morning  peak  hour,  while  about  65  are 
expected  in  the  evening  peak  hour.  Two  intersections  near  the  project  site  were 
analyzed  for  traffic  impacts.  The  analysis  concluded  that  project  traffic  is  expected 
to  have  no  significant  effect  on  traffic  conditions.  Traffic  under  No-Build  and  Build 
conditions  in  1993  is  expected  to  operate  under  deficient  levels  of  service  largely  due 
to  the  impacts  from  background  traffic  in  the  Longwood  Medical  Area.  The  traffic 
conditions  at  the  two  intersections  studied  can  be  partly  improved  by  relatively 
inexpensive  measures  like  adjusting  signal  timing  and  phasing,  coordinating  the 
signals  with  adjacent  intersections,  and  striping  approach  lanes. 

The  788  net  new  daily  vehicle-trips  are  expected  to  create  a  net  new  peak  parking 
demand  for  105  spaces,  which  include  75  employee  and  physician  spaces,  24  patient 
and  visitor  spaces,  and  6  hotel-related  spaces.  The  new  staff  parking  is  expected  to 
be  accommodated  in  parking  facilities  at  375  Longwood  Avenue  and  49  Lansdowne 
Street.  The  patient,  visitor,  and  hotel  related  parking  is  expected  to  be 
accommodated  at  the  hospitals  ASB  II  Garage  and  Service  Center  Garage. 

The  project  site  is  located  within  one-quarter  mile  of  four  public  transportation 
routes:  the  "E"  branch  of  the  MBTA  Green  Line  and  MBTA  Bus  Routes  39, 47,  and 
47A.  The  project  is  expected  to  generate  approximately  176  net  new  transit  trips 
daily,  including  about  40  in  the  morning  peak  hour  and  about  47  in  the  evening 
peak  hour.  When  distributed  among  the  various  transit  routes  serving  the  site, 
these  new  transit  trips  are  expected  to  have  no  significant  effect  on  public  transpor- 
tation conditions. 


3/  Longwood  Medical  Area  Transportation  Study;  Vanasse  Hangen  Brustlin,  Inc.  Technical  Memorandum 

#1  (November  1987),  Technical  Memorandum  #2  (April  1988),  and  Technical  Memorandum  #3  (May 
1988). 
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EXISTING  CONDITIONS 


TRAFFIC 


The  existing  roadways  within  and  adjacent  to  the  study  area  consist  of  both  local 
and  arterial  streets.  Roadways  in  the  study  area  traverse  an  urban  environment 
influenced  in  part  by  the  hospitals,  schools,  colleges  of  the  Longwood  Medical  Area 
(LMA),  and  a  mix  of  commercial  and  residential  land  uses.  Roadway  characteristics 
and  traffic  volumes  were  compiled  to  analyze  existing  conditions. 


Roadway  Network  Characteristics 

Francis  Street  is  the  focus  of  the  analysis  because  it  provides  primary  access  to  the 
project  site.  Francis  Street  is  a  40-foot  two-lane  street  located  between  Huntington 
Avenue  and  Brookline  Avenue,  providing  access  to  the  BWH  campus.  For  the 
purpose  of  this  study,  Francis  Street  was  designated  as  a  east /west  roadway,  while 
all  cross  streets  were  designated  north /south.  Restricted  parking  for  neighborhood 
residents  is  provided  along  the  southern  side  of  the  street.  Metered  spaces  and  a 
taxi  stand  are  provided  on  the  northern  section  of  the  street  near  the  BWH  main 
entrance.  The  capacity  of  Francis  Street  in  the  area  is  controlled  by  the  two 
signalized  intersections,  one  at  Francis  Street,  Huntington  Avenue,  and  Tremont 
Street,  and  the  other  at  Francis  Street  and  Brookline  Avenue.  Both  signalized 
intersections  along  Francis  Street  were  studied  to  assess  the  impacts  of  the  proposed 
project. 

Huntington  Avenue  is  a  four-lane  arterial  near  the  study  area.  Huntington  Avenue 
north  of  Francis  Street  is  a  divided  road  with  a  wide  median  which  provides  a 
reserved  right-of-way  for  the  MBTA's  Green  Line  trolleys.  On  the  southern  side, 
Huntington  Avenue  is  an  undivided,  four-lane  road  with  moving  traffic  sharing  the 
right-of-way  with  the  MBTA's  Green  Line  trolleys.  Metered  parking  is  provided  on 
both  sides  of  Huntington  Avenue,  with  the  exception  of  southbound  approach. 
There  are  MBTA  bus  stops  on  the  southbound  approach  and  northbound  departure. 
MBTA's  Brigham  Circle  station  is  located  on  Huntington  Avenue  median  north  of 
Francis  Street.  The  portion  of  Huntington  Avenue  between  South  Huntington 
Avenue  and  Brigham  Circle  was  recently  reconstructed. 

Brookline  Avenue  which  borders  the  study  area  on  the  west  is  in  general  a  four-lane 
arterial  with  parking  permitted  in  some  areas  and  additional  turning  lanes  provided 
at  some  intersections.  In  the  vicinity  of  Francis  Street,  Brookline  Avenue's 
southbound  approach  is  two  lanes  with  metered  parking,  and  it  opens  to  three  lanes 
on  the  southbound  departure  side.  Brookline  Avenue  northbound  is  two  lanes  wide 
at  the  approach  to  the  intersection.  In  addition,  four  parking  meters  were  recently 
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removed  near  the  approach  to  facilitate  the  right  turns.  The  northbound  departure 
has  two  travel  lanes  with  metered  parking  along  the  curb. 


Existing  Traffic  Volumes 

Morning  (7:15  to  9:15  AM)  and  evening  (4:00  to  6:00  PM)  peak  period  traffic  turning 
movement  and  vehicle  classification  counts  were  conducted  during  the  last  week  of 
September  1990  at  the  intersections  of  Francis  Street  with: 

•  Brookline  Avenue 

•  Huntington  Avenue 

The  morning  and  evening  peak  hour  volumes  are  presented  in  Figure  3.  Automatic 
traffic  recorder  (ATR)  counts  were  also  conducted,  for  a  period  of  24  hours  to 
identify  traffic  patterns  through  the  course  of  the  day,  during  the  same  week  on: 

•  Francis  Street  (between  Vinning  Street  and  St.  Albans  Road) 

•  Huntington  Avenue  (north  of  Francis  Street) 

•  Brookline  Avenue  (north  of  Francis  Street) 

•  Riverway  (north  of  Francis  Street) 

The  average  weekday  daily  traffic  volumes  at  these  locations  are  presented  in 
Table  2.  In  addition,  the  data  for  Francis  Street  is  presented  graphically  in  Figure  4. 
As  shown  in  Figure  4,  traffic  on  Francis  Street  peaks  in  the  evening  between  4:00  and 
5:00  PM  and  peaks  in  the  morning  between  8:00  and  9:00  AM.  Volumes  on  Francis 
Street  are  consistently  in  the  range  of  600  vehicles  per  hour  or  more  between 
7:00  AM  and  6:00  PM. 


Table  2 


EXISTING  TRAFFIC  VOLUMES* 


Location 

AWDT 
10,436 

Morning 
Peak  Hour 

729 

Percent 
of  AWDT 

6.9 

Evening 
Peak  Hour 

704 

Percent 
of  AWDT 

Francis  Street  west  of 
St.  Albans  Road 

6.7 

Huntington  Avenue     -  NB 
north  of                        -  SB 
Francis  Street               -  Total 

12,996 
12,732 
25,728 

1,075 

584 

1,659 

8.3 
4.6 
6.4 

936 
1,031 
1,967 

7.2 
8.1 
7.6 

Brookline  Avenue  north  of 
Francis  Street 

28,301 

1,794 

6.3 

1,909 

6.7 

Riverway  north  of 
Francis  Street 

28,852 

2,088 

7.2 

2,235 

7.7 

Counts  conducted  on  September  26, 1990. 
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Figure  3 
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Temporal  Distribution  of 
Traffic  Volumes 
Francis  Street 


Figure  4 


To  develop  existing  traffic  volume  networks,  it  is  necessary  to  compare  the  raw 
counts  provided  in  the  Appendix  with  each  other,  with  counts  that  were  conducted 
in  the  area  during  the  same  period,  and  with  historical  counts  and  to  adjust  the 
counts  to  resolve  any  obvious  discrepancies.  In  this  study,  no  such  adjustments 
were  required  except  at  the  intersection  of  Francis  Street  and  Brookline  Avenue  in 
the  evening  peak  hour.  The  southbound  through  volume  at  this  intersection  was 
increased  (by  50  vehicles)  to  reconcile  that  volume  with  a  1987  count  at  that  location 
and  with  the  count  at  the  Longwood  Avenue  and  Brookline  Avenue  intersection, 
conducted  in  September  1990. 

The  approach  volumes  at  both  the  intersections  were  compared  with  previous  1987 
traffic  counts,  which  are  based  on  the  LM  A  Transportation  Study.4    Table  3 
presents  the  comparison  for  the  morning  and  evening  peak  hour  traffic  volumes. 
The  1990  traffic  volumes  have  increased  for  some  approaches  while  others  have 
decreased  when  compared  to  the  1987  volumes.  The  most  significant  change  in  the 
traffic  volume  is  for  Francis  Street  westbound  traffic  (+131)  and  the  Huntington 
Avenue  southbound  traffic  (+155)  in  the  evening  peak  hour.  The  total  evening  peak 
hour  traffic  has  increased  by  2.4  percent  at  the  intersection  of  Brookline  Avenue  and 
Francis  Street,  and  has  increased  by  5.7  percent  at  Brigham  Circle.  The  traffic 
volume  changes  in  the  morning  peak  hour  at  both  locations  show  virtually  no 
change  from  the  1987  observations. 


Table  3  STUDY  AREA  INTERSECTIONS  1987*  AND  1990**  VOLUME  COMPARISON 


Morning  Peak  Hour Evening  Peak  Hour 

Location  1987      1990      Diff.        %  Diff.  1987      1990      Diff.        %  Diff. 


Brookline  Avenue  and  Francis  Street: 


1,225 

1,284 

+59 

+4.8 

685 

713 

+28 

+4.1 

610 

592 

-18 

-3.0 

1,000 

955 

^5 

-4.5 

155 

137 

-18 

-11.6 

255 

199 

-56 

-25.1 

290 

270 

-20 

-6.9 

460 

591 

+131 

+28.5 

Northbound 
Southbound 
Eastbound 
Westbound 

TOTAL  2,280     2,283         +3  0.0  2,400     2,458       +58  +2.4 

Huntington  Avenue,  Francis  Street,  and  Tremont  Street: 

Northbound 
Southbound 
Eastbound 
Westbound 

TOTAL 

*  Based  on  Longwood  Medical  Area  Transportation  Study,  Technical  Memorandum  #1,  by  Vanasse 

Hangen  Brustlin,  Inc.  (November  1987). 
**  September  25  and  27, 1990. 


1,050 

1,109 

+59 

+5.6 

885 

914 

+29 

+3.3 

480 

445 

-35 

-7.3 

750 

900 

+150 

+20.0 

335 

250 

-85 

-25.3 

400 

366 

-44 

-8.5 

330 

374 

+44 

+13.3 

395 

389 

-6 

-1.5 

2,195 

2,178 

-17 

0.0 

2,430 

2,569 

+139 

+5.7 

4/  Longwood  Medical  Area  Transportation  Study,  Technical  Memorandum  #1;  Vanasse  Hangen  Brustlin, 

Inc.  (November  1987). 
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Table  4  indicates  a  similar  comparison  of  two  daily  counts  on  Francis  Street  (a 
September  1990  count  at  Francis  Street  west  of  St.  Albans  Road  and  a  November 
1989  count  on  Francis  Street  west  of  Vinning  Street).  The  September  1990  count  on 
Francis  Street  was  found  to  be  slightly  lower  than  the  1989  count. 


Table  4 


AVERAGE  WEEKDAY  DAILY  TRAFFIC  (AWDT)  VOLUME  COMPARISON 
ON  FRANCIS  STREET 


Location 


Francis  Street  west  of 
St.  Albans  Road 


November  1989  AWDT   September  1990  AADT 

10,436 


Francis  Street  west  of 
Vinning  Street 


10,700 


Existing  Traffic  Conditions 

As  part  of  this  study,  observations  of  morning  and  evening  peak  period  traffic 
conditions  were  made  at  both  the  analysis  locations.  These  observations 
complement  the  counts  mentioned  above  and  the  formal  analysis  presented  in  the 
Probable  Project  Impacts  section  later  in  the  report. 


Francis  Street,  Huntington  Avenue  and  Tremont  Street  (Signalized) 

This  intersection,  also  called  Brigham  Circle,  experiences  a  considerable  amount  of 
activity  in  both  the  peak  periods.  The  land  use  is  commercial  along  the  Huntington 
Avenue  south  of  Francis  Street  and  Tremont  Street.  The  Brigham  Circle  MBTA 
station  which  is  located  at  this  intersection,  generates  relatively  high  pedestrian 
volumes  crossing  Huntington  Avenue.  The  pedestrian  activity  increases  when  a 
train  stops  at  the  station.  Although  most  of  the  pedestrians  cross  during  the 
pedestrian  phase  which  is  actuated  by  a  push  button,  some  pedestrians  were 
observed  (around  300  in  the  morning  peak  hour  and  400  in  the  evening  peak  hour) 
crossing  and  conflicting  with  right-turning  traffic. 

The  center  of  the  intersection  has  a  large  open  space,  which  provides  a  two  to 
four-car  storage  area  for  left-turning  vehicles  without  blocking  through  traffic 
during  the  green  intervals.  Huntington  Avenue  was  observed  to  experience 
relatively  little  delay  during  both  peak  periods,  however,  operations  can  be  affected 
by  the  Green  Line  trains  that  pass  through  the  intersection. 

Francis  Street  eastbound  at  this  intersection  was  observed  to  have  relatively  long 
queues  (fifteen  to  twenty  cars)  and  delays  during  the  evening  peak  hour.  The 
intersection  was  observed  to  process  an  average  «|  twelve  cars  eastbound  every 
cycle.  This  is  because  green  time  for  this  approacn  is  lost  due  the  interference  from 
the  left-turning  traffic  from  Tremont  Street.  In  the  morning  peak  hour,  the  delays 
were  observed  to  be  minimal.  Relatively  smaller  delays  were  observed  for  Tremont 
Street  traffic  in  both  the  peak  periods. 
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PARKING 


Francis  Street  and  Brookline  Avenue  (Signalized) 

In  the  evening  peak  period  the  Brookline  Avenue  southbound  traffic  experiences 
long  delays.  The  southbound  traffic  from  the  intersection  of  Brookline  Avenue  and 
the  Riverway  backs  up  to  the  Francis  Street  intersection  almost  every  cycle.  As  a 
result,  green  time  is  lost  for  the  Brookline  Avenue  southbound  traffic,  causing  traffic 
delays.  Because  of  these  queues,  drivers  turning  left  from  Francis  Street  westbound 
also  experience  delays  during  peak  evening  periods.  In  the  morning  peak  hour, 
although  the  green  time  is  lost  due  to  poor  coordination,  delays  are  minimal  as  the 
queued  traffic  can  clear  on  each  cycle. 

Recently,  portions  of  Brookline  and  Longwood  avenues  were  restriped  by  the  city  of 
Boston's  Transportation  Department  as  a  result  of  recommendations  made  in  the 
areawide  LMA  study.  The  restriping  of  Brookline  Avenue  eliminated  on-street 
parking  and  provided  turning  lanes  at  the  Longwood  Avenue  intersection.  Four 
parking  meters  were  also  removed  from  the  northbound  Brookline  Avenue 
approach  to  Francis  Street  to  facilitate  right  turns.  Illegal  parking  activity  has 
affected  the  capacity  of  this  lane  during  the  peak  periods. 


A  detailed  parking  study  was  originally  conducted  for  the  BWH  Transportation 
Master  Plan.5  Included  in  the  master  plan  is  a  detailed  study  of  the  existing  parking 
supply  and  demand  for  the  entire  hospital,  which  includes  the  Tackaberry  Building 
at  the  proposed  project  site.  Projections  of  future  parking  demand  in  the  master 
plan  included  projections  for  the  proposed  Clinical  Support  Facility  (CSF)  project. 
This  study  updates  the  information  on  parking  supply  as  reported  in  the  Master 
Plan,  to  reflect  the  currently  existing  supply.  In  addition,  parking  utilization  data 
for  the  Service  Center  Garage  and  the  ASB  II  Garage  were  collected  for  this  study. 
This  study  estimates  the  incremental  parking  impacts  of  the  proposed  project  and  as 
result  focuses  on  the  parking  issues  only  as  they  relate  to  the  CSF. 


Parking  Supply 

Based  on  the  information  provided  by  the  BWH,  as  of  October  1990  there  were 
approximately  2,362  off-street  marked  parking  spaces  currently  under  the  control  of 
BWH  and  available  for  use  by  its  staff,  patients,  and  visitors.  The  majority  (2,082)  of 
these  spaces  are  reserved  for  staff.  The  remaining  spaces  are  housed  in  the  ASB  II 
Garage,  located  below-grade  on  Francis  Street  at  the  BWH  Ambulatory  Services 
Building  and  in  the  West  Plaza.  These  spaces  are  available  for  patients  and  visitors. 
As  compared  to  the  March  1989  supply,  BWH  has  acquired  additional  spaces  for 
staff  parking.  These  include  17  additional  spaces  at  the  Service  Center  Garage,  50 
additional  spaces  at  Back  Bay  Manor,  the  loss  of  20  spaces  at  the  Massachusetts 
College  of  Art  lot  on  Longwood  Avenue,  and  the  loss  of  15  spaces  at  Wentworth. 
These  new  additional  spaces  were  acquired  by  the  hospital  in  part  to  compensate  for 
losing  spaces  and  in  anticipation  of  some  growth  at  the  hospital. 

Table  5  provides  a  listing  of  BWH's  parking  facilities  with  their  respective  number 
of  marked  spaces.  The  largest  supply  of  staff  parking  is  in  the  Mission  Park  Garage, 
which  has  1,250  marked  spaces.  BWH  staff  parking  is  assigned  by  facility,  and  key- 
cards  are  issued  to  parkers. 


5/  Institutional  Master  Plan;  Brigham  and  Women's  Hospital  (October  1989). 
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Table  5 


BWH  STAFF  PARKING  FACILITY  ASSIGNMENT  AS  OF  OCTOBER.  1990* 


Number  of 
Facility                                      Marked  Spaces 

Staff  Parking 

Service  Center  Garage 

202 

Mission  Park  Garage 

1,250 

Peter  Bent  Brigham  Front 

26 

Calumet  Street  Lot 

55 

Back  Bay  Manor 

50** 

Vin/Fen  Lot  (Vinning  Street  and  Fen  wood  Road) 

55 

Shattuck  Street*** 

40 

49  Landsdowne  Street 

225 

Wentworth 

170 

West  Plaza 

9 

Subtotal 

2,082 

Visitor  Parking: 

West  Plaza+ 

40 

ASB  II  Garage 
Subtotal 

240 
280 

TOTAL 

2,362 

*  Source:  BWH  parking  office. 
**  BWH  has  agreed  to  phase  these  50  spaces  out  at  a  rate  of  10  per  year  over  the 

next  5  years. 
'**  Out  of  the  40  spaces,  19  spaces  are  reserved  and  21  spaces  are  for  contractors. 
+  These  40  spaces  are  primarily  used  for  short-term  dropoffs,  pickups  and 
deliveries. 


No  special  preference  is  given  to  match  the  work  location  or  residence  location  with 
the  closest  parking  facility.  Between  6:00  AM  and  10:00  AM,  only  card  holders  are 
admitted  to  the  Mission  Park  Garage.  During  all  other  times,  any  employee  with  a 
valid  hospital  ID  may  enter  the  facility.  These  facilities  are  generally  used  by  day- 
shift  and  evening-shift  employees.  Night-shift  (1 1 :00  PM  to  7:00  AM)  employees  are 
encouraged  to  use  the  ASB  II  Garage. 
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Plaza.  The  Vin/Fen  lot  on  the  corner  of  Vinning  Street  and  Fenwood  Road  is  used 
primarily  by  physicians.  Very  few  monthly  parkers  are  assigned  to  this  location,  but 
570  people  (primarily  physicians)  have  key  cards  for  this  55-space  facility.  These 
individuals  are  billed  for  parking  at  an  hourly  rate. 

The  West  Plaza  area  near  the  hospital  main  entrance  has  49  parking  spaces  mostly  of 
which  are  available  for  short-term  drop-offs,  pick-ups,  and  deliveries.  This  area  is 
patrolled  by  security  guards  who  screen  drivers  at  the  entrance  and  direct  them  to 
an  appropriate  parking  space  in  the  West  Plaza  or  elsewhere.  The  remaining  9 
spaces  are  for  staff  parking. 

In  addition  to  the  parking  spaces  controlled  by  the  BWH,  there  are  several  other 
parking  facilities  in  the  vicinity  of  the  proposed  project  which  provide  public 
parking  for  patients  and  visitors.  These  facilities  include  the  Service  Center  Garage 
(operated  by  MASCO)  and  the  110  Francis  Street  Garage  (Deaconess  Hospital).  The 
Service  Center  Garage,  which  is  on  Francis  Street  diagonally  opposite  the  BWH  main 
campus,  has  650  marked  parking  spaces,  of  which  202  spaces  are  reserved  for  BWH 
employees.  The  110  Francis  Street  garage  which  is  at  at  the  southwest  corner  of  the 
intersection  of  Francis  Street  and  Brookline  Avenue  has  310  parking  spaces,  one-half 
of  which  are  open  to  the  public  and  the  other  half  reserved  for  monthly  New 
England  Deaconess  parkers. 


Parking  Utilization 

A  detailed  parking  utilization  study  was  conducted  for  the  BWH  Master  Plan  and 
included  the  Mission  Park  Garage,  the  ASB  II  Garage,  and  the  West  Plaza.  New 
parking  utilization  information  was  collected  for  the  Service  Center  Garage  and  the 
ASB  II  Garage  utilization  information  was  updated  in  order  to  determine  the 
availability  of  parking  in  these  two  facilities  for  patients  and  visitors  to  the  new 
BWH  Clinical  Support  Facility  (CSF). 


Service  Center  Garage 

The  total  parking  supply  at  the  Service  Center  Garage  is  650  spaces,  of  which  202 
spaces  are  leased  to  BWH.  Parking  accumulation  information  for  three  weekdays 
(September  25, 1990  to  September  27, 1990,  7:00  AM  to  4:00  PM)  was  obtained  from 
MASCO.  Based  on  this  information,  the  accumulation  in  the  garage  between 
9:00  AM  and  4:00  PM  is  relatively  constant,  with  less  than  50  spaces  available  for 
parking.  Typically  during  the  peak  accumulation  hour  (2:00  PM  to  3:00  PM)  there 
are  on  average  8  spaces  available  for  parking  and  during  the  midday  peak 
(11:00  AM  to  noon)  there  are  an  average  10  empty  spaces. 


ASB  II  Garage 

Parking  utilization  counts  are  conducted  on  a  regular  basis  at  the  240-space  ASB  II 
Garage.  The  parking  accumulation  data  for  six  weekdays  (September  11, 1990  to 
September  13, 1990  and  September  24, 1990  to  September  26, 1990)  was  provided  by 
BWH.  The  volume  in  the  garage  begins  building  at  around  8:00  AM;  at  that  time 
there  are  approximately  100  vehicles  parked  in  the  garage.  The  parking 
accumulation  for  the  ASB  II  Garage  is  fairly  constant  between  10:00  AM  and 
4:00  PM,  and  begins  to  taper  off  in  the  subsequent  hours.  Typically  there  are  not 
more  than  50  spaces  available  for  parking  between  10:00  AM  and  4:00  PM.  The 
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weekday  data  collected  shows  a  small  increase  in  the  number  of  parkers  during  the 
evening  hours,  probably  representing  patient  visitors.  At  midnight  there  are  on 
average  182  vehicles  parked.  Between  midnight  and  6:00  AM  the  garage  is  closed, 
although  cars  are  allowed  to  leave  it. 

The  hospital  indicated  that  Tuesday  and  Thursday  are  generally  busy  days  due  to 
heavy  ambulatory  surgery  schedules.  Based  on  the  information  provided  by  the 
hospital  on  a  typical  weekday,  there  are  typically  15  spaces  available  during  the  mid 
day  hours  and  on  average  of  9  unoccupied  spaces  at  3:00  PM. 


PUBLIC  TRANSPORTATION 


The  Massachusetts  Bay  Transportation  Authority  (MBTA)  operates  six  bus  routes 
and  one  light  rail  line  within  one-quarter  mile  of  the  project  site.  Another  light  rail 
line  is  located  slightly  more  than  one-half  mile  from  the  site.  These  MBTA  routes, 
illustrated  in  Figure  5,  are  described  below: 

•  Bus  Route  8  operates  at  30-minute  intervals  between  Kenmore  Square  and 
Harbor  Point  (Dorchester),  with  high-frequency  supplemental  rush-hour 
service  between  Kenmore  Square  and  Ruggles  Station.  Ruggles  Station  is 
served  by  twelve  bus  routes  as  well  as  rapid  transit  (Orange  Line)  and 
commuter  rail.  Route  8  stops  near  the  corner  of  Longwood  Avenue  and  Binney 
Street. 

•  Bus  Route  39  operates  at  10-minute  or  shorter  intervals  between  Back  Bay 
Station  in  Boston  and  Forest  Hills  Station  in  Jamaica  Plain,  with  a  stop  at 
Brigham  Circle. 

•  Bus  Route  47  operates  at  20-minute  intervals  between  Central  Square  in 
Cambridge  and  Boston  City  Hospital,  via  Ruggles  Station,  with  a  stop  near  the 
corner  of  Longwood  Avenue  and  Binney  Street. 

•  Bus  Route  60  operates  at  20-minute  intervals  between  Kenmore  Square  and 
Chestnut  Hill  in  Newton,  serving  all  stops  along  Brookline  Avenue. 

•  Bus  Route  65  operates  at  25-minute  intervals  between  Kenmore  Square  and 
Brighton  Center,  serving  all  stops  along  Brookline  Avenue. 

•  Bus  Route  66  operates  at  14-minute  intervals  between  Dudley  Square  in 
Roxbury  and  Harvard  Square  in  Cambridge,  with  a  stop  at  Brigham  Circle. 
Service  during  rush  hours  is  scheduled  at  9-minute  intervals. 

•  The  Arborway  (E)  branch  of  the  MBTA  Green  Line  currently  runs  from 
Lechmere  Square  in  Cambridge  through  downtown  Boston  to  the  Heath  Street 
Loop  in  Jamaica  Plain,  with  a  stop  at  Brigham  Circle.  The  downtown  stations 
provide  connections  to  other  rapid  transit  and  commuter  rail  lines.  Service  on 
the  portion  of  the  line  between  Heath  Street  and  the  Arborway  (adjacent  to 
Forest  Hills  Station  in  Jamaica  Plain)  was  suspended  five  years  ago  and 
replaced  temporarily  with  Bus  Route  39.  Streetcars  on  the  E  branch  typically 
operate  at  5-  to  10-minute  intervals. 

•  The  Riverside  (D)  branch  of  the  MBTA  Green  Line  runs  from  downtown  Boston 
to  Riverside  Station  in  Newton,  with  a  stop  at  Longwood  Station,  just  over  one- 
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half  mile  from  the  project  site.  The  downtown  stations  provide  connections  to 
other  rapid  transit  and  commuter  rail  lines,  while  the  outlying  stations  offer 
park-and-ride  facilities  to  serve  residents  of  more  distant  suburbs.  Service 
typically  operates  at  5-  to  10-minute  intervals.  The  MBTA  is  currently 
upgrading  the  Riverside  Line  power  system  to  allow  extensive  use  of  three-car 
trains  during  peak  hours. 

The  scheduled  capacity  on  all  these  routes  is  generally  adequate  for  the  number  of 
passengers  carried.  However,  a  number  of  factors,  including  area  traffic  congestion, 
sometimes  prevent  scheduled  service  from  being  delivered.  This  results  in 
overcrowding  on  some  vehicles  during  peak  periods.  It  is  expected  that  planned 
improvements  to  the  power  system  on  the  Green  Line  and  the  recent  improvements 
to  traffic  flow  conditions  on  area  streets  will  help  reduce  the  incidence  of 
overcrowding  on  area  public  transportation  routes. 

The  Medical  Area  Service  Corporation  (MASCO)  operates  a  shuttle  (Route  M2)  to 
Harvard  Square  in  Cambridge.  This  route  may  be  boarded  at  the  intersection  of 
Longwood  Avenue  and  Avenue  Louis  Pasteur,  less  than  one-quarter  mile  from  the 
project  site.  MASCO  also  operates  shuttle  bus  service  to  off-site  parking  facilities. 
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PROBABLE  PROJECT  IMPACTS 


TRAFFIC  IMPACTS 


Site  Design  Analysis 

The  project  site  is  well  designed  from  a  traffic  viewpoint.  The  main  entrance  to  the 
CSF  building  will  be  at  75  Francis  Street,  which  is  the  current  main  entrance  to  the 
hospital.  Pick-up  and  drop-off  activities  typically  occur  within  the  West  Plaza  on 
the  site  rather  than  on  Francis  Street.  The  proposed  project  provides  emergency 
vehicle  parking  and  a  turn-around  area  at  grade  level  which  is  accessible  via 
Shattuck  Street.  This  entrance  also  serves  the  emergency  area  located  in  the 
complex.  The  existing  on-site  traffic  circulation  system  is  expected  to  remain  the 
same  when  the  project  is  completed,  and  it  appears  that  this  system  will  be  able  to 
handle  the  moderate  increase  in  pick-up  and  drop-off  activity  that  is  anticipated 
without  adverse  effects  on  Francis  Street. 


Loading 

No  dedicated  on-site  loading  dock  within  the  CSF  is  proposed  for  project  related 
deliveries.  All  BWH  deliveries  are  now  directed  to  the  service  center  loading  dock. 
To  supplement  and  allow  for  overnight  deliveries,  the  hospital  will  add  two  loading 
bays  in  the  West  Plaza  to  provide  direct  supply  to  the  patient  tower  (and  the  CSF). 
A  material  handling  system  is  planned  to  allow  the  West  Plaza  loading  dock  to 
service  the  building.  The  modest  increase  in  the  truck  deliveries  resulting  from  the 
project  is  expected  to  have  little  impact  on  the  Binney  Street  or  the  Shattuck  Street 
which  have  relatively  low  traffic  volumes. 


Trip  Generation 

The  isolated  transportation  impacts  of  the  Clinical  Support  Facility  (CSF)  were 
separated  from  the  general  impacts  presented  in  the  Transportation  Master  Plan. 
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Estimates  were  made  for  the  number  of  persons  arriving  on  a  typical  weekday,  the 
incremental  daily  vehicle  trips,  and  peak  parking  demand. 

An  extensive  survey  of  staff  members,  patients,  and  visitors  was  conducted  in 
conjunction  with  the  transportation  master  plan  completed  in  April  1989.6   This 
survey  determined  time  of  arrival  and  departure,  mode  split,  and  vehicle  occupancy 
rate  by  user  category.  The  study  identified  the  number  of  persons  by  user  category 
who  come  to  the  hospital  on  a  typical  weekday.  An  extensive  database  was 
established  from  the  2,489  survey  responses  received  and  was  used  as  the  basis  for 
determining  travel  characteristics  associated  with  the  CSF. 

It  is  assumed  in  this  study  that  the  travel  characteristics  of  the  CSF  would  be  similar 
to  that  of  the  BWH  travel  characteristics  (estimated  based  on  the  1988  survey).  The 
hotel  component  is  treated  separately  because  it  is  a  new  use  and  is  therefore,  not 
reflected  in  the  1988  hospital  survey.  Staffing  estimates  have  not  been  developed  for 
the  hotel;  instead,  standard  transportation  forecasting  techniques  were  applied  to 
estimate  daily  vehicle  trips  and  peak  parking  demand. 


New  Project  Staff 

Based  on  the  information  provided  by  BWH  and  as  stated  in  the  Notice  of  Project 
Change,7  BWH  expects  a  staff  increase  of  54  staff  physicians  and  174  employees,  as 
shown  in  Table  6.  The  remaining  offices  will  be  used  mainly  for  existing  active  staff 
physicians  who  currently  occupy  either  overcrowded  or  outmoded  offices  on  the 
BWH  campus  or  office  space  which  will  be  converted  to  clinical  use  to  relieve 
overcrowding  in  clinical  facilities.  Based  on  this  information  and  the  patterns 
emerging  from  the  1988  hospital  survey,  487  net  additional  persons  (excluding  the 
trips  generated  by  the  hotel)  are  expected  to  come  to  Brigham  &  Women's  Hospital 
on  a  typical  weekday. 


6/  Transportation  Master  Plan;  Brigham  and  Women's  Hospital;  Vanasse  Hangen  Brustlin,  Inc.  (April  1989). 

7/  Notice  of  Project  Change;  submitted  to  the  Commonwealth  of  Massachusetts'  MEPA  Unit  (May  10, 1990). 
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Table  6 


CLINICAL  SUPPORT  FACILITY  DAILY  VEHICLE  TRIP  GENERATION 


Net  New- 

Net 

Net 

Persons  on 

New  Daily 

Category 

New  Staff* 

Typical  Weekday** 

Vehicle  Trips** 

Physicians: 

Active  Staff 

44 

22 

32 

Resident 

!Q 

2 

7 

Subtotal 

54 

29 

39 

Employees: 

Registered  Nurse 

95 

65 

92 

Licensed  Practical  Nurse 

9 

9 

14 

Technician 

14 

10 

9 

Secretary  /  Clerical 

32 

29 

30 

Support 

24 

21 

14 

Subtotal 


174 


134 


159 


Patients: 


In-Patients 

N/A 

11 

Out-Patients 

N/A 

187 

Subtotal 

N/A 

198 

Visitors: 

Patient  Visitors 

N/A 

110 

Business  Visitors 

N/A 

16 

Subtotal 

N/A 

126 

TOTAL 

N/A 

487 

Hotel 

N/A 

N/A 

TOTAL  INCLUDING  HOTEL 


26 

270 

296 


121 
27 

148 

642 

146 

788 


Source:  BWH  Planning  Department. 

Based  on  relationships  established  in  the  Transportation  Master  Plan  (April 

1989). 

N/A  =  not  applicable. 


CSF  Vehicle-Trip  Generation 

The  daily  vehicle  trips  presented  in  Table  6  were  calculated  for  each  category  of 
campus  user  by  multiplying  the  incremental  increase  of  those  present  on  a  typical 
day  by  the  percentage  of  persons  reported  arriving  by  car,  dividing  by  vehicle 
occupancy  rate  (1.3  persons  per  vehicle  for  staff),  and  multiplying  by  2  for  arriving 
and  departing  trips.  Drop-off  trips  were  doubled  again  to  account  for  the  drop-off 
and  pick-up  of  passengers. 
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Based  upon  data  collected  in  conjunction  with  the  hospital  Transportation  Master 
Plan,  approximately  642  additional  new  daily  vehicle  trips  are  expected  due  to  the 
CSF  (excluding  the  hotel).  Patients  generate  the  greatest  number  of  vehicle  trips 
(296),  partially  due  to  the  number  who  are  dropped  off  and  picked  up. 


Hotel  Component 

Based  on  information  from  the  162-room  Inn  At  Children's,  which  mainly  serves 
families  of  hospital  patients,  the  Longwood  Medical  Area  (LMA)  Transportation 
Study8  concluded  that  hotel  trip  generation  rates  published  by  the  Institute  of 
Transportation  Engineers  (ITE)9  should  be  reduced  by  60  percent  before  being 
applied  to  this  type  of  hotel  in  the  LMA.  This  adjustment  is  necessary  because  many 
trips  that  would  normally  be  made  by  vehicle  at  a  typical  hotel  are  made  on  foot  in 
the  LMA.  Also,  a  typical  hotel  offers  restaurants  and  conference  facilities  which  are 
not  provided  at  the  Inn  At  Children's  nor  envisioned  at  the  proposed  BWH  facility. 
Following  the  guidance  of  the  LMA  Transportation  Study,  an  estimated  146  new 
daily  vehicle  trips  were  projected  for  the  30-room  hotel. 

Including  the  vehicle  trips  projected  for  the  hotel,  an  increase  of  788  daily  vehicle 
trips  (394  arriving  and  394  departing)  are  expected  for  the  project  as  a  whole. 


Peak  Hour  Vehicle  Trips 

The  percentage  of  daily  project  traffic  was  estimated  for  the  morning  and  evening 
peak-hours  based  on  the  BWH  employee,  patient,  and  visitor  conducted  by  VHB  in 
1988.  The  survey  results  included  vehicle  trips  (arriving  and  departing)  by  time  of 
the  day,  for  each  employee,  patient,  and  visitor  category,  as  a  percent  of  daily 
vehicle  trips.  Similar  arrival  and  departure  patterns  were  assumed  for  the  new  staff 
and  visitors  of  the  proposed  CSF  building,  to  estimate  the  morning  and  evening 
peak  hour  project  traffic.  Table  7  shows  the  morning  and  evening  peak  hour  traffic 
generated  by  the  proposed  project. 


8/  Longwood  Medical  Area  Transportation  Study,  Technical  Memorandum  No.  2;  Vanasse  Hangen  Brustlin, 

Inc.  (April  1988). 
9/  Trip  Generation,  Fourth  Edition;  Institute  of  Transportation  Engineers  (1987). 
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Table  7 


PEAK  HOUR  PROJECT  VEHICLE-TRIP  GENERATION 


Category 

Net  New  Daily 
Vehicle  Trips 

32 

7 

Morning 
Peak  Hour 
In            Out 

7                0 
1               0 

Evening 

Peak  Hour 

In            Out 

Physicians*: 
Active  Staff 
Resident 

0               1 
0               0 

Subtotal 


39 


Employees*: 
Registered  Nurse 
Licensed  Practical  Nurse 

92 
14 

5 
2 

4 
0 

0 
0 

7 
2 

Technician 

9 

1 

0 

0 

2 

Secretary/Clerical 
Support 

30 
J4 

5 
1 

0 
0 

0 
0 

8 
J. 

Subtotal 

159 

14 

4 

0 

20 

Patients*: 

In-Patients 

26 

1 

1 

1 

1 

Out-Patients 

270 

14 

8 

14 

9 

Subtotal 

Visitors: 
Patient  Visitors 
Business  Visitors 

Subtotal 

Hotel** 

TOTAL 


296 


15 


15 


10 


121 

2 

0 

5 

5 

2Z 

1 

0 

0 

2 

148 

3 

0 

5 

7 

146 

3 

1 

_4 

3 

788 

43 

14 

24 

41 

Based  on  1988  Brigham  &  Women's  staff,  visitor,  and  patient  survey. 
Based  on  adjusted  ITE  trip  rates  for  a  slightly  larger  hotel  than  the  currently 
proposed  30  rooms. 


Trip  Distribution  and  Assignment 

Once  the  volume  of  traffic  generated  by  the  project  is  known,  the  next  step  is  to 
determine  the  travel  routes  they  would  follow  to  travel  to  and  from  their  parking 
location.  As  stated  earlier,  the  BWH  is  not  planning  to  build  additional  parking  at 
or  near  the  site  to  accommodate  project  parking  needs.  Instead,  the  BWH  intends  to 
handle  its  staff  parking  needs  at  the  following  locations: 

•  MASCO  Mixed  Use  Development  (375  Longwood  Avenue)  -  46  spaces 

•  49  Landsdowne  Street  -  75  spaces10 


10/ 
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It  is  expected  that  visitors  and  patients  generated  by  the  project,  as  well  as  hotel 
patrons,  would  park  in  the  areas  of  public  parking  facilities,  most  notably  the 
Service  Center  and  ASB  II. 

The  project-generated  vehicle  trips  in  the  morning  and  evening  peak  hours  were 
assigned  to  the  area  roadway  system  based  on  information  presented  in  the 
Longwood  Medical  Area  Transportation  Study.  The  vehicle-trip  distributions  are 
presented  in  Table  8.  Work  trips  and  non-work  trips  were  distributed  separately 
because  the  geographic  distribution  of  LMA  workers  is  different  from  that  of 
patients  and  visitors.  It  was  assumed  that  all  physician  and  employee  trips  in  the 
peak  hours  are  work  related,  and  all  patient,  visitor,  and  hotel  trips  are  non-work 
related. 


Table  8 


DISTRIBUTION  OF  WORK  AND  NON-WORK  TRIPS 


Jamaicaway 

Route  9  West 

Longwood  Avenue  and 
Park  Drive  West 


Work 


Morning  Evening 

24%  22% 

21%  24% 

24%  19% 


Non-Work 


Morning  Evening 

26%  13% 

16%  21% 

15%  23% 


Kenmore  Square,  22%  19% 

Storrow  Drive  and 
Massachusetts  Turnpike 

All  Others  _9%  16% 

TOTAL  100%  100% 


36% 


7% 


100% 


34% 


9% 


100% 


Background  Traffic  Growth 

To  assess  traffic  conditions  in  1993,  it  is  necessary  not  only  to  forecast  project-related 
traffic  increases,  but  also  to  predict  increases  in  background  traffic.  Growth  in 
background  traffic  is  a  function  of  other  development  activity  expected  within  the 
area.  This  growth  can  be  projected  by  the  application  of  a  generalized  growth  factor 
or  by  the  assessment  of  specific  development  proposals.  For  this  analysis,  the 
projection  of  background  or  No-Build  traffic  (i.e.,  future  traffic  without  the  CSF 
development)  was  based  mainly  on  the  LMA  Transportation  Study  conducted  for 
MASCO.11  The  LMA  traffic  growth  forecast  from  1987  to  1992  was  used  as 


n/ 


2299/191/ 
WPr-KL4 


Longwood  Medical  Area  Transportation  Study,  Technical  Memorandum  #2,  Five- Year  Growth  Horizon; 
Vanasse  Hangen  Brustlin,  Inc.  (April  1988). 

18  Probable  Project  Impacts 


background  traffic.  In  addition,  estimated  traffic  from  the  proposed  Olmsted  Plaza 
project12  and  the  proposed  Southeast  Building  at  Beth  Israel  Hospital13  was 
included  for  background  traffic  as  these  projects  were  not  included  in  the  LMA 
transportation  study  growth  forecasts.  It  should  be  noted  here  that  the  project- 
generated  traffic  assigned  to  the  375  Longwood  Avenue  Garage  has  been  double 
counted  as  this  traffic  is  also  a  part  of  the  growth  forecast  for  1992  LMA  traffic. 


Future  Traffic  Volumes 

Peak  hour  traffic  volumes  were  forecast  for  the  analysis  year  (1993)  under  No-Build 
and  Build  conditions.  The  No-Build  volumes  which  include  growth  forecasts  from 
the  LMA  Transportation  Study,  the  Olmsted  Plaza  project  traffic,  and  the  Southeast 
Building  project  traffic  were  added  to  the  existing  (1990)  traffic  volumes.  The  Build 
volumes  were  calculated  by  adding  project-generated  trips  to  the  No-Build 
volumes.  The  results  are  presented  in  Figures  6  and  7. 


Intersection  Level  of  Service  Analysis 

Analysis  Procedures 

Signalized  intersections  were  evaluated  using  computer  programs  based  on 
procedures  in  the  1985  Highway  Capacity  Manual.14  Signalized  intersection 
analysis  must  consider  a  wide  variety  of  prevailing  conditions,  including  the 
amount  and  distribution  of  traffic  movements,  traffic  composition,  geometric 
characteristics,  and  the  details  of  intersection  signalization.  Critical  to  the 
evaluation  of  signalized  intersections  are  the  concepts  of  capacity  and  level  of 
service  (LOS). 

In  this  approach,  capacity  at  intersections  is  defined  for  lane  groups.  A  lane  group, 
which  may  be  a  single  movement,  a  group  of  movements,  or  an  entire  approach,  is 
defined  by  the  geometry  of  the  intersection  and  the  distribution  of  movements  over 
the  various  lanes.  Capacity  (C)  of  a  lane  group  is  calculated  as  the  maximum  rate  of 
flow  which  may  pass  through  the  intersection  under  prevailing  traffic,  roadway, 
and  signalization  conditions.  The  rate  of  flow  (V)  is  generally  measured  or  projected 
for  a  peak  15-minute  period,  and  capacity  is  stated  in  vehicles  per  hour.  Capacity 
analysis  of  intersections  involves  the  computation  of  volume-to-capacity  (v/c)  ratios 
for  each  lane  group,  from  which  an  overall  intersection  v/c  ratio  may  be  derived. 

Generally,  when  two  or  more  opposing  flows  are  moving  during  a  signal  phase,  one 
of  the  lane  groups  will  require  more  green  time  than  the  other(s)  in  order  to  process 
all  of  its  volume.  This  lane  group  would  be  defined  as  the  critical  lane  group  for  the 
signal  phase.  The  concept  of  a  critical  v/c  ratio  is  used  to  evaluate  the  intersection 


12/  DPI  R/  DEIR  Olmsted  Plaza  (September  1 989). 

13/  Beth  Israel  Hospital  Transportation  Master  Plan;  EOEA  #7406;  Vanasse  Hangen  Brustlin,  Inc.  (September 

1989). 
14/  Highway  Capacity  Manual,  Special  Report  209;  Transportation  Research  Board,  Washington,  DC  (1985). 
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as  a  whole,  considering  only  the  critical  lane  groups,  i.e.,  those  groups  that  have  the 
greatest  demand  for  green  time  within  each  signal  phase.  This  procedure  assumes 
that  green  time  has  been  appropriately  allocated.  Thus,  it  is  possible  to  have  an 
overall  intersection  v/c  of  less  than  1.00  (under-capacity),  but  still  have  individual 
movements  be  oversaturated  within  the  signal  cycle  if  the  green  time  has  not  been 
appropriately  allocated  to  the  various  approaches. 

The  other  major  concept  in  signalized  intersection  analysis  is  level  of  service,  which 
is  defined  in  terms  of  delay.  Delay  represents  a  measure  of  driver  discomfort, 
frustration,  fuel  consumption,  and  lost  time.  Specifically,  level-of-service  delay 
criteria  are  stated  in  average  stopped  delay  (in  seconds)  per  vehicle  for  a  peak 
15-minute  analysis  period.  The  criteria  are  presented  in  Table  9 


Table  9 


LEVEL-OF-SERVICE  DELAY  CRITERIA  FOR  SIGNALIZED  INTERSECTIONS 


Level  of  Service 
A 
B 
C 
D 
E 
F 


Stopped  Delay  Per  Vehicle  (seconds) 

<5.0 

5.1  to  15.0 

15.1  to  25.0 

25.1  to  40.0 

40.1  to  60.0 

>60.0 


Source:       Special  Report  209,  Highway  Capacity  Manual;  Transportation  Research 
Board;  Washington,  DC  (1985). 


Delay  is  a  complex  measure  which  depends  upon  a  number  of  variables,  listed  in 
decreasing  order  of  importance:  the  quality  of  signal  progression,  the  cycle  length, 
the  allocation  of  green  times,  and  v/c  ratios.  Of  note  is  that  v/c  ratios,  of  all  the 
factors  cited,  have  the  least  effect  on  delay.  Thus,  for  any  given  v/c  ratio,  a  range  of 
delay  values  (and,  therefore,  level  of  service)  may  result.  Conversely,  for  a  given 
level  of  service,  the  v/c  ratio  may  lie  anywhere  within  a  broad  range. 

For  the  reasons  stated  above,  both  capacity  and  level  of  service  must  be  carefully 
examined  when  analyzing  a  signalized  intersection.  The  designation  of  an  approach 
as  operating  at  LOS  F  does  not  automatically  imply  that  the  entire  intersection, 
approach,  or  lane  group  is  overloaded,  nor  does  a  level  of  service  in  the  A  to  E  range 
automatically  indicate  that  there  is  unused  capacity  available.  Together  these  two 
parameters  (capacity  and  delay)  are  used  to  evaluate  signalized  intersection 
performance. 

The  two  study  intersections  were  analyzed  using  the  procedures  previously 
described,  under  existing,  No-Build  and  Build  conditions  in  both  the  morning  and 
evening  peak  hours.  The  results  of  these  analyses  are  listed  in  Table  10. 
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Table  10 


INTERSECTION  ANALYSIS  RESULTS  (REVISED) 


Existing 


1993  No-Build 


1993  Build 


Total  Total 

Entering  Entering 

Delay**     LOS***     Vehicles       Delay   LOS     Vehicles 


Morning  Peak  Hour: 


Brookline  Avenue  and         16.4  C 

Francis  Street 

Huntington  Avenue  22.7  C 

and  Francis  Street 

Evening  Peak  Hour: 

Brookline  Avenue  and         61.5  F 

Francis  Street 

Huntington  Avenue  39.8  D 

and  Francis  Street 


2,290  60+  F        2,684 

2,200  36.3  D        2,476 


Total 
Entering 
Delay   LOS     Vehicles 


60+        F  2,733 


39.5        D  2,490 


2,460  60+  F        2,742 

2,565  60+  F        2,931 


60+        F  2,777 

60+        F  2,949 


*  Average  stopped  delay  per  vehicle  in  seconds. 
**  Level  of  service. 
***  Volume-to-capacity  ratio  (for  signalized  intersections). 


Existing  Conditions 


The  analysis  results  presented  in  Table  10  indicate  that  average  delays  are  in  the 
LOS  C  or  D  range  except  at  Brookline  Avenue  and  Francis  Street,  which  operates  at 
LOS  F  in  the  evening  peak  hour.  This  is  as  a  result  of  the  backups  from  the  inter- 
section of  the  Riverway  and  Brookline  Avenue  which  interfere  with  the  operations 
of  this  intersection.  While  the  Huntington  Avenue  intersection  operates  at  LOS  C, 
eastbound  delays  on  Francis  Street  are  still  lengthy  in  the  evening  peak  hour. 


No-Build  Conditions 

The  addition  of  background  development  traffic  forecast  for  1993  is  anticipated  to 
increase  intersection  delay  and  reduce  level  of  service  for  the  two  locations  studied. 
The  predominant  traffic  increases  are  expected  to  include  a  fairly  substantial 
increase  in  through  traffic  on  Brookline  Avenue.  In  particular,  left  turns  on 
Brookline  Avenue  are  expected  to  see  increased  delays. 
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Build  Conditions 

The  deterioration  in  the  level  of  service  at  the  two  study  area  intersections  due  to  the 
project  traffic  is  relatively  insignificant  when  compared  to  the  deterioration  in  level 
of  service  due  to  the  background  traffic.  There  is  no  change  in  level  of  service 
expected  from  No-Build  to  Build  conditions,  as  indicated  in  the  table.  Expect  for  the 
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Huntington  Avenue  and  Francis  Street  intersection  in  the  morning  peak  hour,  both 
the  intersections  are  expected  to  operate  at  LOS  F  in  the  Build  conditions.  No 
significant  impact  is  expected  to  occur  from  project-generated  traffic  at  any  of  the 
study  intersections  during  either  peak  hour.  This  is  further  evidenced  by  the  small 
increases  in  total  entering  trips  as  shown  in  the  table. 

In  order  to  help  mitigate  what  are  difficult  traffic  conditions  in  the  area,  BWH  has 
not  proposed  to  construct  any  new  parking  to  support  the  project.  The  benefit  of 
this  policy  is  that  it  will  minimize  the  number  of  new  trips  on  area  streets. 


PARKING  IMPACTS 


The  1988  survey  showed  that  peak  parking  demand  at  BWH  occurs  at  3:00  PM  due 
to  a  major  shift  change  and  30-minute  overlap  of  departing  and  arriving  staff.  The 
survey  showed  that  patient  parking  demand  is  relatively  small  at  that  hour.  The 
peak  campus  parking  demand  was  calculated  by  user  category  as  part  of  the 
campus  Transportation  Master  Plan.  Therefore,  the  patient,  visitor,  staff,  and 
physician  parking  demand  increase  due  to  the  CSF  (excluding  the  hotel)  was 
determined  by  taking  a  ratio  of  each  category's  population  increase  to  the  existing 
population,  and  multiplying  by  the  1989  peak  parking  demand. 

Hotel  parking  demand  estimates  by  time  of  day  are  presented  in  a  1983  study  by  the 
Urban  Land  Institute.15   The  average  3:00  PM  demand  of  0.5  spaces  per  guest  room 
was  reduced  by  0.2  spaces  per  room  to  reflect  the  conditions  in  the  LMA  described 
in  the  previous  section  on  daily  vehicle  trips.  The  resulting  estimated  3:00  PM 
parking  demand  of  6  spaces  for  30  rooms  is  consistent  with  the  very  low  parking 
demand  (approximately  30  spaces)  experienced  at  the  162-room  Inn  At  Children's.16 

As  shown  in  Table  11,  the  expected  total  increase  in  peak  parking  demand 
(including  hotel)  is  105  spaces.   Out  of  these  105  spaces,  75  are  employee  and 
physician  spaces,  24  are  patient  and  visitor  spaces,  and  6  are  hotel  related  spaces. 


15/ 
16/ 
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Shared  Parking;  Urban  Land  Institute;  Washington,  DC  (1983). 

Telephone  conversation  with  Mr.  Robert  Silvia,  General  Manager  (November  20,  1989). 
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Table  11 


CLINICAL  SUPPORT  FACILITY  PEAK  PARKING  DEMAND 


Category 


Physicians: 
Active  Staff 
Resident 


Net 
New  Staff* 


44 
10 


Net  New 

Persons  on 

Typical  Weekday** 


22 

7 


3:00  PM  Peak 
Net 
New  Parking 
Space  Demand** 


13 
4 


Subtotal 


54 


29 


17 


Employees: 
Registered  Nurse 
Licensed  Practical  Nurse 

95 
9 

65 
9 

Technician 

14 

10 

Secretary  /Clerical 
Support 

32 

29 
21 

Subtotal 

174 

134 

Patients: 

In-Patients 

N/A 

11 

Out-Patients 

N/A 

187 

Subtotal 

N/A 

198 

Visitors: 

Patient  Visitors 

N/A 

110 

Business 

N/A 

J6 

Subtotal 

N/A 

126 

TOTAL 

N/A 

487 

Hotel 

N/A 

N/A 

36 
5 
4 
7 

_6 

58 


1 
7 


TOTAL  INCLUDING  HOTEL 


13 
3 

16 

99 

6 

105 


Source:  BWH  Planning  Department. 

Based  on  relationships  established  in  the  Transportation  Master  Plan  (April 

1989). 

N/A  =  not  applicable. 


As  mentioned  earlier,  no  additional  parking  is  proposed  in  conjunction  with  the 
project.  MASCO  will  be  leasing  46  spaces  to  the  hospital,  however,  at  the  proposed 
375  Longwood  Avenue  garage  which  will  be  completed  before  the  proposed  CSF 
project.  BWH  proposes  to  utilize  these  spaces  for  project  generated  employee  and 
physician  parking  demand  and  the  remaining  spaces  will  be  provided  at 
49  Lansdowne  Street  near  Fenway  Park  which  is  currently  underutilized. 
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Some  of  the  visitor,  patient,  and  hotel-related  peak  parking  demand  of  30  spaces  can 
be  accommodated  at  the  ASB  II  Garage  and  the  Service  Center  Garage.  The  existing 
3:00  PM  utilization  of  the  two  garages  indicate  that  there  are  typically  9  spaces 
available  at  ASB  II  Garage  and  8  spaces  at  the  Service  Center  Garage.  In  order  to 
insure  that  its  patients  and  visitor  parking  needs  can  be  met,  BWH  intends  to  shift 
staff  parkers  from  the  Service  Center  Garage  to  other,  more  remote  facilities  as  the 
project  is  completed.  Another  benefit  of  this  approach  is  that  it  will  help  mitigate 
the  project  of  peak  hour  traffic  increases. 


PUBLIC  TRANSPORTATION  IMPACTS 


The  project  is  expected  to  generate  approximately  176  new  transit  trips  daily, 
including  about  40  in  the  morning  peak  hour  and  about  47  in  the  evening  peak  hour. 
These  net  new  riders  are  not  expected  to  have  a  significant  effect  on  the  public 
transportation  routes  serving  the  site,  which  have  a  collective  scheduled  planning 
capacity  of  approximately  2,800  passengers  per  direction  in  the  morning  peak  hour 
and  2,300  passengers  per  direction  in  the  evening  peak  hour. 


CONSTRUCTION  IMPACTS 


Construction  Worker  Trip  Generation  and  Parking 

The  construction  work  will  require  about  30  months,  with  an  anticipated  work  shift 
of  7:00  AM  to  3:30  PM.  The  number  of  workers  required  during  the  construction 
period  will  vary,  with  an  estimated  average  daily  work  force  of  165  workers  during 
the  busiest  months  and  16  workers  during  the  slowest  months,  with  an  average  of 
95  workers  for  the  construction  period.  The  maximum  of  165  daily  workers 
translates  to  an  estimated  66  vehicle  trips17  arriving  between  6:30  and  7:00  AM  and 
66  vehicle  trips  departing  between  3:30  to  4:00  PM.  As  the  construction  workers 
usually  arrive  and  depart  before  the  commuter  peak  hours,  the  construction  traffic  is 
not  expected  to  have  a  significant  impact  on  the  peak  hour  traffic.  Parking  for 
construction  workers  will  not  be  available  on  site.  Parking  for  construction  workers 
is  proposed  at  the  49  Lansdowne  Street  which  presently  has  excess  capacity  (70  to  80 
spaces),  the  workers  will  be  shuttled  to  the  site  by  bus.  Other  measures  to 
discourage  the  use  of  automobiles  by  construction  workers  are  presented  in  the 
Mitigation  section  of  this  report. 


Construction  Vehicle  Routings  and  Volumes 

At  the  present  time,  BWH  does  not  know  the  geographical  distribution  of  truck 
deliveries.  As  a  result,  a  comprehensive  plan  to  handle  trucking  activity  from  any 
direction  has  been  developed.  Trucks  from  the  north,  northeast,  and  southeast  are 
expected  to  exit  1-93  at  Massachusetts  Avenue,  arriving  at  the  site  via  Ruggles  Street 
to  Huntington  Avenue  to  Longwood  Avenue  to  Binney  Street  to  Shattuck  Street  and 
departing  via  the  same  route.  Trucks  to  and  from  the  southwest,  west,  and 
northwest  are  expected  to  exit  1-95/128  at  Route  9,  arriving  at  the  site  via  Brookline 
Avenue  to  Longwood  Avenue  to  Binney  Street  to  Shattuck  Street  and  departing  via 
the  same  route.  The  proposed  truck  routes  as  shown  in  Figure  8,  has  been 


17/  Based  on  Longwood  Medical  Research  Center  Transportation  Access  Plan;  Vanasse  Hangen  Brustlin,  Inc. 

(July  1988);  LMA  construction  workers:  mode  split  =  56  percent  by  auto  and  VOR  =  1.4. 
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developed  to  avoid  creating  impacts  on  Francis  Street.  Also,  smaller  delivery 
vehicles  could  use  Deaconess  Road  instead,  as  shown  in  Figure  8. 

The  number  of  construction  trucks  during  the  construction  period  vary.  On 
average,  over  the  course  of  the  demolition  and  construction  phase,  truck  volumes  of 
10  to  12  arrivals  and  10  to  12  departures  per  workday  are  expected.  The  minimum 
average  daily  truck  deliveries  are  expected  to  be  5  deliveries  during  the  slowest 
months  of  construction.  The  highest  daily  truck  volumes  are  expected  during  the 
excavation  phase.  During  this  period,  daily  truck  volumes  are  expected  to  average 
24  arrivals  and  24  departures.  Assuming  an  even  distribution  over  an  8-hour  day, 
this  translates  to  approximately  3  arrivals  and  3  departures  per  hour.  The  traffic 
impacts  of  these  trips  is  expected  to  be  negligible. 
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Vana.sse  Hansen  Brustlin,  Inc. 


Proposed  Construction 
Vehicle  Routes 


Figure  8 


MITIGATION  AND  MONITORING 


INTRODUCTION 


As  described  in  the  following  section  of  the  Transportation  Master  Plan,  the  hospital 
has  embarked  upon  an  aggressive  program  aimed  at  reducing  the  number  of 
vehicles  used  for  commuting  to  BWH.  In  addition,  BWH  is  a  member  of  the  newly 
created  Longwood  Medical  Area  Transportation  Management  Organization  (TMO) 
operated  by  the  Medical  Area  Service  Corporation  (MASCO).  The  TMO  was 
established  to  provide  a  coordinated  areawide  program  of  traffic  and  parking 
demand  reduction. 

The  recommended  management  and  mitigation  plan  presented  in  this  final  section 
of  the  report  consists  of  travel  demand  management  strategies,  traffic  operations 
improvements,  and  other  recommendations  to  support  the  programmed  growth  of 
the  hospital. 


DEMAND  MANAGEMENT 


To  address  the  parking  deficit  forecast,  BWH  does  not  plan  to  build  additional 
parking  supply.  Instead,  the  hospital  has  embarked  upon  a  two-phase  approach  to 
meet  its  needs.  The  first  is  to  obtain  additional  off-site  parking  at  375  Longwood 
Avenue  and  49  Landsdowne  Street.  Secondly,  the  BWH  will  continue  its  aggressive 
program  aimed  at  reducing  the  number  of  vehicles  used  for  commuting  to  BWH. 
This  demand  reduction  program,  developed  jointly  by  BWH  and  VHB,  combines 
disincentives  for  driving  alone,  incentives  and  assistance  for  commuting  by 
alternative  modes,  and  publicity  to  make  BWH  staff  aware  of  the  alternative  modes 
and  the  incentives  provided.  BWH  is  committed  to  this  program  and  has  already 
begun  to  implement  it. 


Increase  Parking  Fees 

Numerous  studies  have  shown  that  parking  fees  are  the  most  important  factor  in  a 
commuter's  decision  whether  or  not  to  drive  to  work.  Consistent  with  the 
recommendations  of  the  Longwood  Medical  Area  Transportation  Study,  BWH 
recently  raised  employee  parking  prices  (by  14  percent)  in  the  context  of  a  plan 
which  attempts  to  rationalize  the  parking  system  by  charging  the  highest  rates  at  the 
most  conveniently  located  facilities. 
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Establish  an  LMA  Parking  Committee 

Intense  competition  between  LMA  institutions  for  qualified  employees  makes  it 
difficult  for  any  one  institution  to  make  parking  policy  changes  (e.g.,  price  increases) 
which  are  unpalatable  to  its  employees.  A  single  parking  policy,  coordinated  by  the 
institutions  as  a  unified  effort,  might  be  seen  by  employees  as  a  rational,  even  if 
unpleasant,  solution  to  a  difficult  problem. 

Therefore,  BWH  will  continue  to  take  an  active  role  in  the  LMA  parking  committee. 
The  parking  directors  of  the  area  hospitals  have  already  begun  to  meet  and  address 
these  issues  with  a  common  theme.  This  group  will  share  information  regarding 
parking  rates  and  act  collectively  in  setting  parking  policies  to  achieve  area  wide 
transportation  goals.  Through  such  coordination,  a  portion  of  the  funds  saved 
through  parking  subsidy  reduction  could  be  used  to  provide  more  cost-effective 
employee  benefits  so  as  to  improve  the  LMA  institutions'  ability  to  attract  and  retain 
qualified  staff. 


Preferential  Parking  For  Vanpools  and  Carpools 

Reserving  the  most  convenient  spaces  for  carpools  and  vanpools  has  proven  an 
effective  incentive  for  ridesharing,  because  the  convenience  of  a  choice  parking  spot 
is  often  sufficient  to  offset  the  inconvenience  of  sharing  a  ride.  While  differential 
pricing  schemes  are  prone  to  abuse,  preferential  locations  are  self-enforcing  because 
solo  drivers  are  embarrassed  to  be  seen  parking  routinely  in  carpool  spaces. 
Accordingly,  it  is  recommended  that  BWH  designate  carpool  and  vanpool  spaces  in 
the  most  convenient  locations,  for  example,  the  West  Plaza,  the  ASB  II  Garage,  and 
the  BLI  complex  courtyard. 


Transit  Subsidies  for  Employees 

Transit  subsidies,  especially  when  combined  with  increased  parking  prices,  can  have 
a  direct  effect  on  mode  choice.  Employee  transit  subsidies  are  becoming 
increasingly  prevalent.  In  the  Longwood  Medical  Area,  Children's  Hospital,  Beth 
Israel  Hospital,  the  Harvard  Medical  School,  and  the  New  England  Deaconess 
Hospital  all  subsidize  employee  transit  passes,  and  the  Boston  Transportation 
Department  all  but  requires  employee  transit  subsidies  for  new  developments. 

A  subtle  advantage  of  an  employee  transit  subsidy  program  is  that  it  may  facilitate 
an  appropriate  reduction  of  parking  subsidies.  While  parking  price  increases  alone 
can  control  parking  demand  and  meet  transportation  system  objectives,  total 
reliance  on  employee  parking  price  increases  may  be  misinterpreted  as  an 
underhanded  pay  cut.  Because  the  transit  pass  subsidy  is  an  employee  fringe 
benefit,  its  inclusion  in  the  plan  makes  clear  that  transportation  management,  not 
benefit  reduction,  is  the  objective. 

BWH  now  sells  MBTA  passes  at  an  average  of  20-percent  discount  to  its  employees, 
at  the  cashier's  office  in  the  patient  tower.  The  hospital  is  committed  to 
implementing  an  MBTA  pass  subsidy  for  all  its  employees.  According  to  BWH  the 
employee  participation  has  increased  from  400  last  year  to  2,000  at  present. 
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Areawide  Ridesharing  Coordination 

As  part  of  the  Longwood  Medical  Area  Transportation  Management  Organization, 
Commuteworks,  the  Medical  Area  Service  Corporation  (MASCO),  operates  a 
centralized  ridesharing  matching  service  with  the  assistance  of  the  state-funded 
Caravan  for  Commuters,  Inc.  The  BWH  supports  these  efforts  through  membership 
fees  and  assessments.  It  is  recommended  that  rideshare  matching  for  the  LMA 
continue  to  be  handled  centrally  by  MASCO,  because  the  larger  database  of 
commuters  increases  the  chances  of  successful  carpools  and  vanpools.  BWH  will 
continue  to  devote  the  necessary  resources  to  support  ridesharing  coordination. 


Promotion  of  Alternatives  to  Driving  Alone 

The  hospital  will  promote  ridesharing  and  transit  usage  through  articles  in  its 
weekly  newsletter.  BWH  will  also  provide  Commuteworks  brochures  and  other 
information  to  new  employees. 

Such  a  strategy  might  have  a  negligible  impact  by  itself,  but  it  could  play  an 
important  supporting  role  in  other  traffic  reduction  programs.  For  example,  a 
system  of  preferential  parking  for  carpools  would  not  be  effective  without  a 
campaign  to  make  commuters  aware  of  the  priority  system. 


Alternative  Work  Schedules 

Alternative  work  schedules  can  reduce  traffic  congestion  by  spreading  a  given 
number  of  daily  vehicle  trips  more  evenly  and  reducing  peak-hour  volumes.  In 
some  cases,  even  total  daily  traffic  volume  can  be  reduced  through  programs  that 
allow  a  given  number  of  hours  to  be  worked  on  longer  shifts  on  fewer  days.  By 
allowing  workers  to  adjust  their  commuting  schedules,  flexible  work  hours 
sometimes  facilitate  carpool  formation. 

Alternative  work  schedules  already  exist  at  BWH.  Nurses'  shifts  not  only  have  a 
variety  of  start  times;  they  also  have  varying  lengths.  Physicians  come  and  go  as 
needed,  and  researchers  set  their  own  (often  irregular)  hours.  Clerical  employees 
work  staggered  hours  as  well. 

The  hospital  is  committed  to  flexibility  in  work  schedules  to  meet  its  own  objectives 
as  well  as  those  of  the  transportation  system.  The  current  shortage  in  many 
categories  of  critical  staff  necessitates  a  flexible  approach  to  recruitment. 


TRAFFIC  OPERATIONS  IMPROVEMENTS 


Through  its  support  of  MASCO,  BWH  has  sponsored  an  extensive  study  of  traffic 
operations  and  transportation  conditions  in  the  Longwood  Medical  Area.  That 
study  recommended  numerous  improvements  to  the  area's  transportation  system, 
several  of  which  have  now  been  implemented. 

To  improve  the  deficient  conditions  forecasted  at  the  two  study  area  intersections 
following  measures  are  recommended: 
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Brookline  Avenue  and  Francis  Street 

•  Signal  timings  for  the  intersection  should  be  coordinated  with  the  Brookline 
Avenue  and  Riverway  intersection,  to  eliminate  the  traffic  interference  due  to 
backups  from  this  intersection.  This  will  require  a  cooperative  arrangement 
between  the  MDC  and  the  Boston  Transportation  Department. 

•  Phase  2  of  the  Brookline  Avenue  restriping  plan  which  would  eliminate  on- 
street  parking  already  approved  on  technical  merits  by  BTD. 


Huntington  Avenue  and  Francis  Street 

•  Consider  striping  two  approach  lanes  westbound  on  Francis  Street  near  the 
intersection. 

•  Enforce  morning  peak  parking  restriction  on  Huntington  northbound 
approach. 

On  a  separate  track,  BWH  is  proposing  to  relocate  its  main  entrance  approximately 
200  feet  to  the  east  on  Francis  Street.  This  change  would  serve  to  reduce  the 
pedestrian  and  vehicle  conflicts,  and  increase  the  storage  length  in  the  West  Plaza 
drop-off  area,  thus  reducing  the  queuing  onto  Francis  Street. 


OTHER  RECOMMENDATIONS 


Shipping  and  Receiving 

It  is  recommended  that  BWH  actively  pursue  its  goals  of  scheduling  deliveries  for 
specific  times  and  consolidating  deliveries  by  reducing  the  number  of  its  vendors. 
The  new  loading  bays  in  the  West  Plaza  will  also  provide  additional  loading  capaci- 
ty- 


Pedestrian  System 

It  is  further  recommended  that  BWH  and  its  architects  work  closely  with  the  Boston 
Redevelopment  Authority  so  that  new  buildings  can  be  designed  with  an  eye 
toward  accommodating  the  pedestrian  desire  lines  of  the  general  public  without 
compromising  the  security  needs  of  the  hospital. 


CONCLUSION 


In  summary,  the  hospital's  objectives  are  to  address  the  projected  staff  parking 
deficit  by  reducing  parking  demand  and  utilizing  off-site  parking  rather  than  by 
increasing  parking  supply  in  the  project  area.  While  BWH  strongly  supports 
MASCOs  and  the  city  of  Boston's  efforts  to  improve  traffic  flow  in  the  Longwood 
Medical  Area,  the  hospital  is  committed  to  doing  its  part  to  reduce  vehicle-trip 
generation  and  encourage  the  use  of  alternative  transportation  modes. 
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CONSTRUCTION  MANAGEMENT 


BWH  will  negotiate  and  sign  a  construction  management  agreement  with  the  BTD. 
The  following  elements  are  proposed: 

•  Secure  fencing,  staging,  and  bracing  will  be  provided  to  protect  nearby 
pedestrian  traffic;  walkways  will  be  covered. 

•  Police  officer  control  will  be  provided  as  needed  to  assure  pedestrian  safety. 

•  All  staging  areas  for  construction  materials  are  to  be  located  on  private 
property. 

•  Construction  worker  parking  will  not  be  permitted  on  the  site  or  adjacent  to  the 
construction  area,  with  the  exception  of  one  or  two  vehicles.  Instead, 
construction  worker  parking  will  be  provided  off  site  at  existing  parking 
facilities. 

•  Each  construction  worker  who  agrees  to  commute  to  the  job  site  via  public 
transportation  for  a  full  calendar  month  will  be  offered  an  MBTA  pass  for  that 
month  at  a  discount. 

•  Movement  of  construction  materials  and  equipment  to  and  from  the  job  site 
will  be  staggered  over  the  course  of  the  workday. 

•  Clear  designated  truck  routes  for  the  movement  of  demolition  debris. 
Construction  materials  will  be  provided. 
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APPENDIX  G 

Letter  from  Steven  R.  Pendery,  City  Archaeologist 

July  11, 1991 
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Phi 


City  of  Boston 

The  Environment 

Department 


Raymond  L.  Fly  fin 
Mayor 

oTTftine  M.  Downey 
Director 


<ton  City  Hall/Room  805 
StOtl.  Miusicliuscts  02201 
vrx-u  16  oi  ^25-3850 


July  11,  1991 

Mr.  J.  Fischman 
HMM  Associates 

Dear  Mr.  Fischman: 


Thank  you  for  contacting  me  concerning  the  planned 
construction  of  the  clinical  support  facility  for  Brigham 
and  Women's  Hospital  in  Boston.  According  to  your  verbal 
description  of  the  proposed  project,  which  will  be  entirely 
contained  within  the  footprint  of  an  existing  building  at 
the  site,  and  the  project  will  not  involve  extending  the 
cellar  depth  nor  extensive  new  utility  construction,  it  is 
my  opinion  that  the  project  will  have  no  archaeological 
impact.  Our  understanding  is  that  you  will  forward  to  me  at 
your  earliest  convenience  a  site  plan  documenting  this. 

T^ank.  you  for  your  assistance. 


Sincerely 


cc:  A.  Pugsley 

B.  Simon,  MHC 
R.  Mertens,  BRA 


Air  Pollution  Control.  Boston  Art.  Back  Bav  Architectural.  Beacon  HU1  Architectural.  Boston  Unamarlis  and  the  Conservation  Commtaions 
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Letter  from  Robert  B.  Debonis,  Robert  W.  Sullivan,  Inc.,  July  1, 1991 


July    1,     1991  Robert  W.  Sullivan,  Inc. 

Consulting  Engineers 

Unit  302,  Union  Wharf 
Boston,  Massachusetts  02109 
(617)523-8227 

Tsoi/Kobus    &,  Associates,    Inc.  (Fax)523-80i6 

50    Church    Street  A.  Eugene  Sullivan  RE. 

_       ,••,  „,  „,,.,-,„  Anthony  T.  DiStefano  P.  E. 

Cambridge,     MA  02138  BahigAKaldasRE 

George  H.  Minahan 

ATT:  Richard  Moon  S^oS™" 

RE:   Brigham  &  Women's  Hospital  #3223 

Clinical  Support  Facility 

Dear  Richard: 

On  July  1,  1991  we  met  with  Peter  Wong  of  the  Boston  Water  and  Sewer 
Commission  and  spoke  with  Tom  Condon  of  the  Town  of  Brookline 
Department  of  Public  Works  relative  to  the  Clinical  Support  Facility 
sewage  flow  which  enters  a  City  of  Boston  sewer  on  Francis  Street  and 
eventually  ties  into  a  Town  of  Brookline  sewer. 

Peter  Wong  stated  that  the  connection  to  the  Francis  Street  sewer 
would  not  be  a  problem  and  our  previous  correspondence  with  the 
Commission  confirms  this.   Also  he  said  that  because  the 
interconnection  between  the  City  of  Boston  sewer  and  the  Town  of 
Brookline  sewer  is  existing  and  sewage  from  Boston  has  been  flowing 
through  this  Brookline  sewer  for  a  number  of  years,  he  did  not  foresee 
a  problem. 

Ton  Condon  stated  that  the  City  of  Boston  was  granted  a  sewer  easement 
many  years  ago  which  allowed  them  to  tie  into  the  Brookline  Sewer. 
Tom  stated  that  this  additional  flow  would  not  be  a  problem. 

Very  truly  yours, 

ROBERT  W.  SULLIVAN,  INC. 


ROBERT  V.  DEBONIS 


RVD :  m  j  h 

cc:   Mitch  Fischman  -  HMM  Associates   I 
Eric  Hooper    -  HMM  Associates 
Peter  Wong     -  BW&SC 
Tom  Condon     -  BDPW 
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(Regeneration  Management 
Company,  Inc. 


Donald  8.  Yfcapla 
Vice  President 
■nd 

Qanaral  Manajar 


474  Brookline  Avenue 
Boston,  Massachusetts  0221 S 
617/732*2350 
Fax  617/732-2365 


July  l,  1991 

Mr.  Ed  shamon,  ' 

Director  of  Design  &  Construction 
BRIGHAM  6  WOMENS  HOSPITAL 

75  Francis  street 
Boston,  MA   02215 

Re:  Availability  of  Utility  Services 

Dear  Mr.  shamon t 

Confirming  our  discussion  today,  I  am  pleased  to  inform  you  that 
electrical  power  and  steam  can  be  made  available  to  Brigham  and 
Womens  Hospital  for  its  proposed  Clinical  Support  Facility. 

Plant  capacity  for  HOC  tons  of  chilled  water  will  be  made 
available  pending  negotiation  of  an  amended  contract  for  chilled 
water  service  by  Brigham  and  Womens  Hospital  and  CMC. 

Sincerely, 

£^» 

Donald  S.  Yeaple 
DSY/mlt 
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A  wholly  omed  subsidiary  of  Harvard  University 
serving  the  energy  needs  ol  hospitals, 
medical  schools  and  researoh  facilities 
in  the  Longwood  Medical  Area. 
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